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Lecture X. 


Causes of death in primary, intermediary, and 
secon amputations of the March series. 
Abstract of the general results. Conclu- 
sions to be drawn from the facts in connee- 
tion with this series of wounded, especially 
bearing upon the questions connected with 
amputation, 

We have seen by the analysis contained in 
the last lecture, that there was an increase of 
mortality, in all cases exclusive of gunshot 
wounds, during the months of March and 
April, in both hospitals; and although not 
apparent, a real increase also in those classes 
of gunshot injuries, which more especially 
and frequently give rise to the necessity for 
amputation. A proportionate increase in 
amputations, therefore, we might naturally 
expect ; but finding seven-eighths die, it is 
worthy of close investigation to what causes 
may be justly attributed such an excessive 
mortality. The causes of death may proba- 
bly assist, 


Causes of Death in Primary Amputations of 
the March Series. 


15 Amputated. 
10 Bilio-remittent fever. 
thigh; 5 arm. 
9 with diseases implicating 
viscera, 4 of the thigh ; 
5 arm. 
1 Abscess of thigh. 

Disease of both lungs and liver 
existed in 4: of lungs only in 4; of 
liver only in 1. 

6 The suppurative form of disease was 
found in 6; in 2 of these the stump 
No, 920, 


5 of the 





2 Effusion in chest: stamps diseased in 
both, and phlebitis in 1 (arm). 

1 Plearitic disease only, stump not sym- 
pathising. 

1 Metastatic abscess of thigh in amputa- 
tion of arm; stump sound. 
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2 Irritative fever. 1 (Thigh) Gangrene 
of inner muscles; some disease of 
bone; phlebitis; but adhesion of 
stump. 

1. Arm; phlebitis; effusion under 
dura mater; abscesses of lungs; effu- 


sion in cavities ; liver mottled; stump 
diseased. 
1 Hectic. (Leg) Phiebitis; diseased 


stump; morbid dryness of perito- 
heum, 

1 Type doubtful, Arm; abscesses in 
lungs and liver; effusion in thorax; 
isolated abscess in shoulder-joint ; 
bone of stump denuded of periosteum, 

1 Shock of operation, 


15 


Causes of Death in 4 Intermediary 
A mputations. 

1 (Thigh) Remittent fever; pus in lungs; 
lymph over surface ; morbid quantity 
of fluid in pericardium ; no phlebitis 
discovered, and stump healthy. 

1 (Shoulder) Irritative type of fever ; com- 
plicating wound of chest ; adhesions 
of pleura; rosy tint of auricles; stump 
filled with coagulam, and unbealthy. 

1 (Arm) Febrile type doubtful; ampu- 
tated after secondary haemorrhage ; 
died with disease of lungs and liver. 

1 (Thigh) Tetanus. 


Causes of Death in 2 Secondary Amputations. 
In both, the shock upon the system seemed 


a principal cause. 


In 1 (Thigh) With slight hectic fever 
during life; no organic disease after 
1 








death was discovered; the femoral 

vein had been secured, but no phle- 

bitis traced. Amputation performed 
on the twenty-fifth day; vomiting 
supervened after operation, and he 
died on the third day. 

1 (Thigh) Labouring under hectic; evi- 

dently died of shock on the fifth day. 


Resumé of Causes of Mortality in Primary 
Amputations. 


These cases presented four kinds of febrile 
action; the bilio-remittent forming five- 
sevenths of the whole. 

There were secondary abscesses in all, 
except the hectic form. 

Phiebitis complicated both remittent and 
irritative types, and was attended by ab- 
scesses, by effusion only; occasionally was 
without either the one or the other, and not 
always marked by a diseased or open stump, 
although frequently. 

Suppurative disease in remote parts occurred 
in 9. One of these was a case of purulent 
depét in a distant extremity, and there only ; 
the other eight implicated the viscera. 

In addition to these 9 cases of suppura- 
tive disease, in 8 of which the viscera be- 
came the seat, 4 more presented signs of dis- 
ease, although not suppurative, involving the 
thoracic or abdominal! cavities. Thus, 2 pre- 
sented effusion in the thorax; 1 pleuritic 
disease solely ; 1 morbid dryness of perito- 
neum. The remaining 2 cases proved fatal : 
1 by phlebitis, and apparently local disease 
only, with hectic fever; 1 in a few hours 
from the shock of the operation. 


Resumé of Secondary Amputations.—6. 


Considering in one class all the fatal cases 
of amputation performed subsequent to the 
first twenty-four hours, and in this sense 
terming them secondary, we find no pecu- 
liar type of fever predominating, but the 
following results. 

Abscesses in distant organs implicating 
viscera in 3: but 1 of these strictly does not 
bear this classification, since the pleuritic 
and pneumonic mischief was the result of a 
wound inflicting a direct injury, and ques- 
tionable symptoms of inflammation of the 
right auricle were present. 

Phlebitis was ascertained in pone. 
Fayre system seemed the chief, if not the 

agent, in producing death in 3, or one- 
half the aumben. kin : 

It may be said, therefore, that one-half 
died by complications affecting the viscera— 
&@ mechanical cause acting in one; and the 
other half, by the deleterious impression on 
the nervous system—no organic disease pre- 
sent, 

If we compare the causes of death in the 
amputstions with those occurring in some of 
the severer injuries, we find that in 78 frac- 
tures of this series not amputated in the first 
instance, 12 died ; and among these the bilio- 





‘MR, ALCOCK ON AMPUTATION, AND ON THE 


remittent fever equally predominates : nearly 
one-half of the deaths are referred to it, and 
its more usual complications. 5 thus died— 
2 with suppurative disease ascertained. 
1 with enlarged liver. 
2 with symptoms of visceral disease, but 
cavities not examined. 
4 were tetanic. 


. ae 
1 Died exhausted with ex- — 
cessive suppuration. > ans 
1 Irritative fever. tained 
in none, 


1 Cause unknown, 
12 severe flesh-wounds, out of 214, caused 

death. 

6 with tetanus. 

1 Excessive sappuration. 

1 Gangrene. 

1 Inflammation of membranes of brain 

(wound of scalp), 
3 Causes unknown. 


Abstract of General Results in 21 Fatal Cases 
of Amputation in one Series of Wounded, 
and the Conclusions to be drawn from the 
Facts presented, 


In the primary amputations, the bilio- 
remittent, the irritative, and the hectic types 
of febrile action were defined ; the first largely 
predominating, in the proportion of two-thirds 
of the whole number. 

The same types appear in the subsequent 
amputations, but none predominating. 

1. Conclusion. Either the peculiar causes 
of the bilio-remittent form were disappearing, 
or the patients after secondary amputation 
were less susceptible to their influence ; but, 
as the operations were all performed in the 
first 26, and the majority in less than 20, days 
from the 16th of March, within which period, 
too, the greater number of primary amputa- 
tions were carried off by this peculiar form 
of fever, the more legitimate inference would 
seem to be, that the patients amputated at a 
later period, and who had not consequently 
suffered the second shock of the operation 
rapidly after the first, although dying in large 
proportion from other causes, were, never- 
theless, less susceptible of this peculiar form 
of diseased action. 

The fractures pot submitted to amputation, 
on the contrary, present a large proportion of 
bilio-remittent fevers among the fatal cases ; 
which would indicate that the single shock 
alone, and under the same dynamic influ- 
ences, in many cases, proved sufficient, 

In the primary amputations, suppurative 
disease occurred in 9—three-fifths of the fatal 
cases; and in S$ of these the disease was in 
the lungs or liver. In the subsequent ampu- 
tations, the same phenomenon occurred in 2, 
or one-third of the number. In the primary, 
effusion or pleurisy occurred in 3, or one- 
fifth. Strictly speaking, this result took 
place in none of the subsequent amputations. 

Io primary amputations, these suppurative 
diseases were complicated by phiebitis; as 
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INJURIES REQUIRING AMPUTATION. 


the amputations, no marked case 
occurred ; in 1 case only was there something 
suspicious—in the tint of one of the auricles, 
and where a wound of the chest existed. 

Phlebitis was traced in primary amputa- 
tions only in one case of effusion; in one 
case of local disease, where there was no 
organic lesion; in a third, with the local 
disease, a morbid dryness of peritonwum 
was observed. 

No instance of phlebitis was traced in any 
of the fatal cases arising from fracture or 
flesh-wounds. The large proportion of teta- 
nus, especially in the first fortnight, giving 8 
deaths in 13, while, in the whole month of 
April, there were only 2 cases in 14, seems 
worthy of remark, The more so, that no case 
of its supervention occurred in the amputa- 
tions, although 2 were performed on tetanic 
subjects, in a vain endeavour to arrest the 
fatal action. 

Excepting tetanus and bilio-remittent fever, 
no predominating action appears as the cause 
of death, either in the class of fractures or 
severe flesh-wounds, Remittent fever even 
plays no part in severe flesh-wounds ; neither 
does it in any other class. This disease, so 
fatal in its attacks, fell exclusively upon two 
classes—complicated fractures and amputa- 
tions; in no other fatal case, in the whole 
series of 500 wounded, does it appear. 

2. Conclusion. The peculiar suppurative 
disease of distant parts, or organs, which by 
some has been described as peculiar to 
secondary amputations, we see occurs in 
much larger proportion in the primary of this 
series. By others it has been described not 
less unhesitatingly as the mere result of 
phlebitis, and depending upon it as a primary 
affection for development; it occurs, to all 
appearances, totally independent of the exist- 
ence of phlebitis, both in primary and secon- 
dary amputations, precisely as I have already 
shown it to occur in fractures not amputated. 
In 40 fatal cases of this kind of injary occur- 
ring in one period of a twelvemonth, although 
suppurative disease was found to exist in 4, 
congestion and effusion of thorax in 2, not 
one case of phlebitis was ascertained. 

It is also not less evident that the train of 
febrile symptoms described as the distinctive 
fever of phlebitis, is neither more nor less than 
the bilio-remittent, which, from whatever 
cause it may proceed, seems peculiarly fa- 
vourable to the development of this disease, 
especially in the lungs and liver; but that 
this fever is not distinctive of phlebitis, we 
have a double proof—Ist, the type of fever 
exists and destroys, without leaving any 
trace of phlebitis ; sometimes with secondary 
abscesses developed, at others without such 
effects. 2ndly, phlebitis exists, with a difter- 
ent type of fever, and without producing 
these suppurative diseases, although death 
ensue, 

The cause of remittent, or bilio-remittent 
fever, and of those purulent depéts and sup- 
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purative affections of distant organs or parts, 
is not to be sought in phlebitis ; neither is 
| there any essential or necessary connection 
between these affections, sometimes found in 
conjunction, each may frequently be found 
eXisting separately. 

In describing, therefore, the symptoms of 
a bilio-remittent fever as the signs, the type 
and effects of phlebitis, 1 saspect a great 
error has been committed. In these 21 
fatal cases of amputation, and 40 cases of 
death from fracture where amputation was 
| not performed, there are frequent instances 
lof each of these affections—viz., phlebitis, 
remittent fever, and secondary abscesses of 
organs—existing separately, and in various 
degrees of combination. 

Under these circumstances, either of the 
doctrines I have alluded to are in contradic- 
tion to facts, too numerous to allow of a 
doubt as to their incorrectness. 

Phiebitis. Metastatic abscesses and se- 
condary suppurative disease are peculiarly 
favoured in their development by this type of 
fever, but they do not stand in the relation of 
cause and effect. 

Finally, the result to which these facts 
lead me is, that primary amputations are 
more subject to the three diseases under 
consideration—separate, distinct, and essen- 
tially different from each other, as I have 
endeavoured to demonstrate—than secondary 
amputations, properly so styled, that is after 
the twentieth day, more or less. 

That fractures, treated without amputa- 
tion, are more subject also, during the first 
thirty days of treatment, than secondary am- 
putations after this period. This applies 
more especially to the series under review, 
but its application is also general, and the 
conclusion is amply borne out by all the facts 
before me. 

The bilio-remittent fever, with its frequent 
complications of diseased viscera and phle- 
bitis ; together with the small irritative fever, 
one of the products of severe shocks to the 
nervous system, either consuming life ra- 
pidly or more slowly, still generally without 
organic lesion, occasionally developing a 
disorganising and highly-irritating action in 
the stump, and thence again re-acting on the 
system, are the chief sources of danger and 
causes of death in primary amputations, 

| Each period of amputation is beset with 
its own peculiar and distinct sources of 
danger, together with some that are common 
to all periods, as they are also to fractures 
treated without amputation; it is desirable 
to distinguish the peculiar from the 
common. Intermediary amputations singu- 
larly justify by their causes of death, and 
even contrary to general opinion, often by 
their results, the name I have given them. 
Exposed to the chief dangers of primary 
| amputation, above enumerated, although in 
a less degree, they are by no means exempt 
| from those which -_ more especially ap- 
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—— ing to secondary amputations. They 
ave to contend with the dangers attached to 
both, but to the dangers of neither in the 
same degree of intensity. Into the causes of 
death, in both intermediary and secondary 
amputations, we shall have to inquire more 
fully hereafter; it will then be seen how far 
the results prove the truth of this conclusion. 
To fully appreciate any peculiarities in the 
present series, it is only necessary in general 
terms to allude to the more usual results and 
their causes. 

Thus, in reference to secondary amputa- 
tions, when unsuccessful, they are generally 
rendered so by hectic and its complications 
—diarrhoea, dysentery, effusion and develop- 
ment of pthisical disease, occasionally to the 


extent of suppurative action; they are not} 


exempt from the formation 
depéts or secondary abscesses, but are cer- 
tainly less liable, so far as my observation 
extends, than primary amputations. 

Secondly,—By shock ; it often proving too 
great for the debilitated system, and the 
patient never effectually rallies. 

Thirdly,—Any other causes of fatal result 
may fairly be classed under the head of acci- 
dental or irregular actions, and form excep- 
tional cases. 

Pleuritic disease solely—manifested most 


commonly in adhesions simply, at other | 


times proceeding to effusion—is by no means 
an unfrequent complication in primary, more 
rarely in secondary, amputations. Such a 
result I have not ascertained to be attendant 
on other fatal cases from injuries of the extre- 
mities. 

In this series of March, the primary am- 
putations present 3 such cases in 15. The 
subsequent amputations none, if we except 
the mischief resulting from a wound of chest. 
Both the secondary amputations fell a sacri- 
fice to one of the chief sources of danger I 
have described as peculiar to operations at 
that period—viz., shock upon a debilitated 
system. 

We may now proceed to the final conside- 
ration of the causes of death in primary am- 
putations generally, which was postponed 
for the purpose of more strictly analysing the 
causes of mortality in this unusually fatal 
series. We can now form an opinion of 
what is peculiar to this series, and what 
common to the whole class of primary ampu- 
tations. If it be found, on the one hand, 
that the same diseased actions are in play in 
other series, only less frequently, or with less 
virulence, then there will be no reason for 
continuing to isolate and separate the two, 
the temporary purpose in view being now 
accomplished. The causes of mortality, the 


character and progress of the supervening 
actions oa the whole of the primary amputa- 
tions, will form our proper study. 

Already informed by this analysis of the 
fatal and destructive action of the diseases 


specified in this aud the preceding lecture, 


of purulent | 
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when any causes, dynamle or physical, give 
them increased virulence or force. 

Thus, step by step, would I carry you 
with me in this inquiry; the inferences 
drawn have not been the results of any fore- 
gone conciusions, neither do they present any 
preconceived opinion in my own mind, Io 
the same way that I now lay the various 
| facts before you have I studied them, in 
search of the true, rather than the extraordi- 
nary or the novel. 

I have devoted some time and labour to 
this series ; for it serves as an exposition of 
the relative amounts of mortality in amputa- 
tions, and all the grave and complicated 
injuries of a field of battle, when certain 
dynamic and depressing influences attend 
the closing scene of action, and the subse- 
quent periods. Influences, hitherto but little 
dwelt upon, of most subtile character, but 
not the less fatal or important, because so 
| frequently passed unheededly, as difficult of 

tangible demonstration. 
| This analysis, indeed, has had peculiar 
| interest to me, anxious as I felt at the time of 
treatment, thoroughly to investigate the true 
causes of a mortality in the amputations far 
| exceeding any I had previously witnessed. 
| A similar form of disease attacking so many 
| patients, naturally ied to an impression that 
they perished by the effects of some endemic 
or epidemic disease akin to the yellow 
fever ; yet the rare occurrence of this disease 
in either hospital, exclusive of amputations, 
scarcely 2 per cent., and these cases almost 
entirely confined (in the distinct and obvious 
characters of the fever at least) to the same 
complicated injuries which led to amputation, 
sufhciently proves that whatever the cause 
of the action it was not epidemic in the 
hospital, where the mortality upon the whole 
number, although increased, was not greater 
than might reasonably have been anticipated 
from the temporarily crowded state of the 
hospitals, and the circumstances attending 
| the military operations of the week. 

The cases, as I have observed, form a very 
complete series, and show the results when 
the injuries and the treatment take place under 
unfavourable circumstances, even of lemporary 
duration, but more especially when these are 
of a nature to affect the morale of the wounded, 
Any unfavourable circumstances of a phy- 
sical nature were entirely removed within 

fourteen days,and by the 20th of March the 

hospital had been thinned below its full com- 
plement, only 581 patients remaining within 
its walls. 

As this series has occupied so much of 
our attention, it may not be uninteresting to 
glance at the general result of the whole of 
the 500 wounded throughout their treatment, 
| by which the total loss upon that number in 
three months will be seen. 

Admitted, 500; discharged cured, to duty, 
243 ; transferred to Santander, 94 ; invalided, 
81; died 82, Those transferred were cases 
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STRANGULATED INGUINAL HERNIA. 


for the most part of severe flesh-wounds, 

ting little or no danger of fatal result, 
a requiring protracted treatment, and pro- 
bably one-half would be more or less dis- 
abled for active service. 

The mortality is very great, nearly one- 
sixth; and 74 of these deaths occurred in 
the first month, of which nearly one-third 
were from amputations. It is to be observed, 
however, that in the classification of these 
500 cases, only 135 were defined as of slight 
character. 





SURGICAL OBSERVATIONS, 
By G. H, Smitn, Esq., Surgeon, Penang. 


CASE OF STRANGULATED INGUINAL HERNIA.— 
OPERATION,—CU RE, 


Bawa Saas, wtat. 49, a native from the 
Madras coast, applied for assistance on April! 
4, 1839, stating that four months ago the gut 
came down, and that he then complained of 
severe twisting pain inthe umbilicus, which 
immediately subsided on the bowel being 
returned ; and that this was easily effected 
by his own efforts, Had a cold, and was 
walking when the cut descended; can assign 
no other cause, From that time it had re- 
peatedly protruded, a truss not being worn, 
but yet could be returned without diffi 
culty. Eight days previous to this date it 
came dow n, and could not be retamed ; since 
then there has been no evacuation from the 
bowels, 

The patient had been attended from 8 a.m. 
this morning by Mr. Palmer, a practitioner 
in this place, who, at 11 a.m., called me in, 
when we found him complaining very mach 
ofa burping pain in the umbilical region ; 
the abdomen tympanitic, and tender ; the 
countenance expressive of great anxiety ; 
the tongue dry; pulse quick, and small; 
there was vomiting and hiccup. The her- 
bial tumour was smooth, tense, and crepi- 
tating, and acutely painful to the touch, On 
the same side there was a hydrocele of four 
years’ duration, Mr. P. had previous to 
my being called repeatedly tried the taxis, 
assisted hy venesection, warm baths, and 
tobacco enemata. It was again tried for a 
short time without benefit, and a tobacco- 
enema was exhibited, which produced 
great exhaustion; and the taxis then re- 
peated, bat still found ineffectual. While 
the depression from the tobacco lasted, a 
large lumbricus was vomited. The ope- 
ration was now determined on ; and the pa- 
tient having given his consent, I made the 
prelimingry incisions in the usual way ; the 
stricture was divided, and some adhesions, 
which were found surrounding its neck, 
were separated, partly by cutting and 
partly by tearing ; and the gut was returned, 
having a bluish appearance. The edges of 
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the wound were brought together by two 
stitches of the interrupted suture, and cold 
applied, Some castor-oil was given, and a 
common salt-and-water injection adminis- 
tered ; both acted, and the stools contained 
mucus, 

5. Had rested pretty well, but the hiccup 
continued, Some antispasmodics were pre- 
scribed ; the hiccup and other bad symp- 
toms, in a day or two, gradually subsided ; 
and in ten days from the date of the ope- 
ration, the wound was quite united, I saw 
the patient on the frst of the present month 
(Jaly, 1840), now fifteen months since the 
operation; he enjoys good health, still goes 
about without a truss, but wears a very 
broad and tightly-bound T-bandage, which 
keeps up the hydrocele ; and this then fills 
the inguinal aperture so completely, that the 
gutis prevented from descending. 





CASE OF TETANUS FOLLOWING A KRIS WOUND, 


Euroff, xtat. 24,0 native of the Madras 
coast, on the 23rd November, 1539, at four, 
a.m., had inflicted on his left arm a severe 
kris wound by a thief, who had been de- 
tected in, and was attempting to escape from, 
his house. The natives found all their ef- 
forts ineffectual to stop the bleeding. 
When called, at six, a.u., I found the pa- 
tient weak, exsanguine, and collapsed, 
from the loss of much blood, which was 
still escaping through thin bandaging anda 
quantity of leaves, &c., that had been placed 
on the wound to check the hemorrhage, 
On removing their bandages, Ac., and the 
clots from the wound, blood sprung, in a 
large stream, right from the arm. Gradu- 
ated compresses and a bandage were applied, 
and the hamorrhage effectually stopped. 
The wound on the surface was about an 
inch and ahalfin extent; it divided the in- 
sertion of the deltoid, penetrated deep to 
the bone, running across its anterior sur- 
face, dividing muscular fibres, nerves, and 
avery large artery—perhaps the brachial 
itself, The patient was directed to be kept 
quiet, and to have the antimonial saline so- 
lution, with low diet. The pulse was 100, 

24. Had slept during part of last night; 
was not so exhausted ; pulse 96; the tongue 
moist, and the bowels had been moved, The 
arm was considerably swollen, and there was 
pain, but no escape of blood. He continued 
to do pretty well until the 29th, and to take 
the saline solution to keep the bowels open, 
which were inclined to be constipated, On 
the 27th there was more swelling, and some 
oozing of pus from the bandage ; that, with 
some of the graduated compresses, were re- 
moved, and warm fomentations applied, On 
the 28th the suppuration was increased, but 
not so healthy in appearance; more of the 
compresses were renf®ved, and the foment- 
ations continued, On the 29th, between one 
and two, a.M., he commenced complaining of 
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and stiffness of the neck and throat, with 
ifficult deglatition, There was also pain at 
the pit of the stomach, with spasms of the 
wounded arm, At six, A.M., those symptoms 
were all increased, and, now aod then, 
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twitchings of the whole body ; contracted | 


and anxious countenance ; the pulse quick 
and weak ; bowels confined; tongue could 
not be protruded through the narrow space ; 
the jaws admitted of being separated ; sup- 
puration continued, but still less healthy. 
All the compresses were removed ; solutioa 
of the acetate of lead and opium applied, 
warm, to the arm ; Steer’s opodeldoc rubbed 
on the neck; calomel, grs. iii ; opium, gr. i, 
in the form of a pill, given every second 
hour; and camphor, grs. ii, during the inter- 
vening hour. In the evening the tetanic 
symptoms had all very much iocreased ; 
there was great annoyance occasioned by a 
secretion of viscid matter in the larynx ; the 
spasms recurring every half hour; speaking, 
deglutition, or the least exertion, brought on 
a@ paroxysm. Pills could not be swallowed. 
Calomel to be given in powder; muriate of 
morphia, }gr., to be taken in a little water. 
30. At six, A.M., symptoms much aggra- 
vated ; the countenance horribly distorted 
and anxious; the body bent backwards; 
pulse weak, could not be counted; skin 
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however, not having done so when first called 
to see the patient. I anxiously solicited a 
post-mortem examination, which was not, 
however, permitted, the natives baving an 
aversion to this, very difficult to be over. 
come. I have never been able, duriog the 
nearly two years I have been here, to obtain 
a dissection, It arises, partly, from a con- 
viction that it is useless to the body, and 
they cannot understand how it can be of use 
to the living ; but chiefly from a religious 
order, forbidding the body to be touched by 
a person of a different cast from themselves ; 
and from a belief that in such case the body 
will pot rest in its grave, and that its spirit 
can never afterwards ascend to heaven. 





CASE OF STONE IN THE BLADDER.—HIGH 
OPERATION AND DEATH, 


Camel, wtat. 30, a Malay, from the Sia- 
mese territory, applied at my surgery on the 
6th May, 1840, with symptoms of stone, he 
stated that he has been complaining of pain 
across the loins and in the hy pogastrium for 
more than six years; and that, for nearly 
three years from that time, the urine conti- 
nued to be voided in a full stream ; some- 
times, however, suddenly stopping, and now 
aod then bloody ; and that after that period 


clammy ; several watery and bloody stools; | it commenced to be discharged in a stream, 


suppuration still continues. 
diately a draught, 
morphia jgr. At ten, a.M., 
relief; no sleep; several 
evacuations. 
morphia, gr. i. 
ing a severe fit; the mental faculties coati- 
nued unimpaired to the last. 
Remarks.—This case, in many respects, | 


Give imme- | smaller than natural; 
containing muriate of | 
there was no | 
bloody watery | severe paju : 
Had a draught of muriate of | 
At one, p.m., he died, dar- | 


which symptom has 
gradually increased until the urine escapes 
only stillatim, accompanied with the most 
latterly, however, it has not 
been bloody; but, on standing, deposits a 
white crusty matter ; and the pain has been 
more severe and constant, the most trifling 
exercise increasing all the symptoms. 

There is, at present, pain across the loins 


very mach reminds me of one I witnessed in| and hypogastrium, increased by pressure 
the Dumfries Iofirmary in 1536, and which | applied with the hand over those parts; the 
will be found related in the July number of | urine escapes drop by drop, and nearly con- 
Dr. Johnson's Journal for 1835. In this, as | stantly; is not mixed with blood, but is said 
in that case, the suppuration, although not | to contain, on standing, a deposit of white 
of a healthy character, continued abuedant| crasty matter; during its discharge there is 
throughout the whole course of the tetanic | great paio, referred to the neck of the blad- 
symptoms; and the pain at the pit of the | der; and if attempted to be retained, his 
stomach and choking sensation were most | sufferings become much aggravated ; the 
prominent; and here, also, the constipation | penis is constantly grasped by the hand, bat 
preceded, and for some time accompanied | is not the seat of uneasiness; pain is some- 
the tetanus. But what appears to me very | times comp\ained of down the inner side of 
remarkable in this case was, the frequent | the thighs; when he stands it is in a bent 
watery and bloody stools a few hours pre- | position, and he then suffers more severely. 
cediog death: in no case do I recollect| A finger introduced into the rectum disco- 
ever having seen such an occurrence men-| vers a stone, or other hard substance, in the 
tioned. The treatment was conducted chiefly bladder. A sound, passed into the bladder, 
with the view of bringing the system under | meets an obstacle to its introduction at the 
the influence of mercury, and to relieve the | |neck of that viscus, from the point of the 
sufferiogs with opiates; neither of which | instrament striking upon this; and it is with 


objects, however, was attained. Bat, 
perhaps, the use of the calomel may account 
for the dysenteric evacuations, The removal 
of the limb was not proposed, from being 
fully satisfied, from what I have seen and 
read, that operation is uselvss, after the te- 


tanic symptoms have fairly set in; I regret, | 


much difficulty the instrament can be passed 
either above or below it, and cangot, using 
justifiable force, be made to project above 
the pubis. From the examination, the fo- 
reign substance was considered either to be 


jone very large stone, or two smaller ones ; 


and in whichever case, there is only one end, 
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STONE IN THE BLADDER—HIGH OPERATION. 


or one stone, distinctly made out to be move- 
able. The searching with the instrament io 
the bladder produced pain, The body is aot 
emaciated ; but the patient says be is much 
reduced since the commencement of bis com- 
plaint; the countenance is expressive of 
great anxiety ; day and night is passe: with- 
out sleep ; moans constantly ; appetite pretty 
good ; thirst; bowels regular; tongue co- 
vered with a coating from chewing seeree— 
(this Asiatic luxury is composed of betel- 
nut, seeree leaves, and chunam; this latter 
is a mixture of the carbonate and phosphate 
of lime); pulse 100, 

The patient had himself discovered, a few 
months ago, that there was a stone in the 
bladder. His curiosity having been ex- 
cited, to know what was the cause of the 
obstruction to the passage of his urioe, he 
passed into the bladder a tin bougie, of a! 
very rough polish, which he had got made, 
by a Chinaman, After having the nature 
of the complaint, the only mode of cure, and 
its danger, explained to him and his friends, 
he aoxionsly requested the operation to be 
undertaken. He returned home, and had 
some castor-oil to take at bed-time ; and was 
directed to repeat the dose two nights after, 

On the 9th, at six, a.m.,1 performed the 
high operation in the usual way, and ex- 
tracted a stone of nearly the following 
shape :— 


foc eee 
Ty: 





It weighs Zi, Sii,and gr. vii; it measures, in 
its long Wiameter, rather more than 3) 
ioches; and, in its larger circumference, | 


rather less than 34 inches; its structure is | 


laminated, and it appears to me to be the 
uric acid calculus, with a superficial coat. | 
ing of the triple phosphate of magnesia and 
ammonia: the surface of the smaller ex- 
tremity is elevated into small tubercles. 
The wound was closed by one stitch in the 
centre, and cold cloths applied. A catheter, 
introduced into the bladder per urethram, was 
retained there by tapes. An opiate draught 
was immediately given, and the patient left, 
expressiog himself very much relieved since 
the stone was removed. At six, P.m., found 
him still easier, and the expression of coun- 
tenance improved ; pulse 90 ; urine escaping 
chiefly through the catheter; a little, how- 
ever, by the wound, in which there is a 
trifiog degree of smarting ; no pain in the 
bladder, The catheter withdrawn, cleaned, 
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10. Had some refreshing sleep, more than 
he has had for many a day and night; the 
appearance of the countenance still better; 
pulse 90; bowels had moved; urine con- 
tinues to escape chiefly from the a 
the extremities of the wound adhering ; 
indammatory symptoms, and no pain in the 
hypogastriam. The bedding, which was 
soaked with wet and filth, was immediately 
changed, and strict injunctions given for 
more attention in future. The catheter re- 
moved, cleaned, and introduced again; and 
the cold continued. At two, p.M., his friend 
called at my surgery to say that he had had 
a rigor, and was now hot and uncomfortable, 
I immediately visited him, and found there 
was general fever, with a short and rather 
frequent cough, and quickened respiration, 
Oa inquiry, | learned that, during the last 
three years, he had complained, more or 
less, of a cough and spit; and, on two dif- 
| fereat occasions, he had rather severe at- 
tacks, with wandering pains in the chest, 
There was no pain in the hypogastriam; 
the urine still escapes, chiefly through the 
instrument, and the wound had a healthy, 
healing appearance. A fever mixture was 
prescribed, and a stimulating liniment to be 
applied to the chest, The bedding required 
to be changed. At six, P.m., the fever con- 
tinued, the pulse was 120; cough more fre- 
quent, and pain complained of at the lower 








part of the sides of the chest; the counte- 
nance anxious; the mucous rile loud and 
general over the fore part of the chest; no 
jother part can be examined, Continue me- 
-— 

, Siz, a.m. Had a restless night and 
W2. rigor; cough still more frequent; 
respiration embarrassed; there is a sense 
of fulness in the chest, a gasping for air, 
and a difficulty in discharging the expecto- 
ration; pulse 140; skin hot; wound coati- 
jnues to adhere at the extremities; aod 
everything, apparently, to go on well in that 
quarter; bowels have not moved, To bave 
some castor-oil immediately; continue the 
other medicines, The bedding, which was 
again quite wet, was changed. Atsix, P.M, 
he said he felt easier; the chest affection 
was not diminished, and be was evidently 
weaker; pulse 140, bowels had moved, 
Next morning, at haif-past six o’clock, he 
died, 

Remarks.—It was only at the earnest and 
repeated solicitations of the patient that the 
operation was performed, Wheo the dan- 
ger of it was fully and plainly explained, he 
expressed himself as wishing rather to die 
than live, under his then existing sufferings, 





The high operation was performed, from not 
having the necessary instruments for the 
lateral ; and, in the small island of Pulo 
Penang, if instruments are not in hand, they 
cannot be procured, Itis even difficult to 


and re-introduced ; the opiate repeated, and get a common pewter penis syringe made, 


the cold cloths continued. 


The only difficulty experienced was occa- 
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sioned from the sound not projecting above 
the pubis. My reasons for dreading a fatal 
result were, first, that I suspected a chronic 


state of inflammation of the bladder to exist ; | 


and, second, the danger of mucous iofiltra- 
tion much increased by the mode of ope- 
rating. No infiltration, however, followed; 
and, although the coats of the bladder cer- 
tainly felt thickened, still Lam now of opi- 
nion that there would have been a favourable 
result, had the chest affection pot super- 
vened, and rapidly carried the patient off. 
On the 10th, when those symptoms are first 
noted in the report, he positively declared 
that the cough had existed, more or less se- 
verely, for upwards of three years; but | must 
confess that, on the 6th, when I minutely 
examined him, it escaped my observation; 
but it is proper to mention that the stetho- 
scope was omitted to be used, I can only 
account for the increase and rapid progress 
of the phthisical symptoms, by the removal 
of a violent irritation from another port of 
the body; and the great and unpardonable 
neglect of the patient's friends in attending 
to his comforts, and removing the wet bed 
clothes. This is the anly case of stone that 
has come under my notice in India; but this 
has now raised a question in my mind, 
whether or not the universal habit of chew- 
ing the seeree, can have a tendency to pro- 
duce such diseases, A post-mortem exami- 
nation was not obtained, for the same rea- 
sons as those mentioned above. 





REMARKS ON HYDROCEIE IN THE FAST, AND 
THE USE OF TINCTURE OF IODINE AS AN 
INJECTION, 


Hydrocele is so very prevalent a complaint 
amongst the Malays and natives of the 
Madras coast who reside in this island, 
but more especially among the latter, that 
those who are free from it may be said to 
form the exceptions. Both classes are so 
averse to apply for European assistance, 
that seldom an opportunity occurs of exa- 
mining any hydrocele so small as the largest 
I have ever seen athome, It is found ge- 
nerally single, but not unfrequently double, 
and sometimes of such an enormous size as 
toextend more than half-way down the thigh. 
Great inconvenience is occasioned, from its 
weight and bulk, to progression ; and on this 
account, as well as from the obstacle in all 
cases it forms to, and in some the total im- 
possibility of, indulging the sexual appe- 
tite, they are induced to apply for relief. 
How it should be so common among these 
people I cannot explain, unless their fre- 
quent sexual indulgences ;* and amonz the 





* It may be worthy of remark, that the 
Madras coast natives so frequently have re- 
coarse to indulgences of an unnatural kind, 
that these might, perhaps, have been noted as 
inducing causes ; but, on the other hand, the 





HYDROCELE IN THE EAST INDIES. 


poorer classes, in whom the complaint is 
most prevalent, their entirely fish and rice 
diet, can have any influence in producing 
such complaints, It is met with atall ages, 
from puberty upwards, bat much more fre- 
quently at middle life than at any other pe- 
riod. The very large hydroceles I have 
merely tapped, being afraid to inject any 
irritating Quid into so large a serous surface. 
On one occasion, from a single hydrocele, 
| more thav eight pints of serum were with- 
'drawn, The smaller ones I have injected 
| with the solution of sulphate of zine (%i to 
x1i); wine and brandy, both in the pure 
}and dilated state, and with the tincture of 
iodine (gr. xiviii to Zi); bat with none, to 
my knowledge, bave I succeeded in making 
a permanent cure.t So little subject are 
| natives to inflammatory action, that, again 
}and again, I have had to repeat the injection, 
| before the necessary degree of irritation was 
produced ; and frequently have injected the 
pure brandy without producing much. It is 
| surprising, sometimes, to see violent irrita- 
| tions followed by the most trifling degrees 
| of that action; and very unsightly wounds 
often heal kindly; bat when ioflammation 
| does exist, they stand the depleting 
| System very badly. 

The tincture of iodine has not been, in my 
hands, more successful than the other kinds 
of injections, when used in the same way; 
| but im these cases I have injected half a 

drachm, and allowed it to remain, The re- 
sult has been, a speedy return of the fluid, 
| with considerable pain; the last of which 
cases I again tapped four days afterwards, 
aud the fluid that escaped was of a thicker 
|consistence. I saw the patient two days 
ago, now twelve since the last tapping, and 
there is no recurrence of flaid, but the tes- 
ticle is considerably enlarged ; the pain has, 
however, nearly subsided. My opinion of 
the iodine is, that when used as other fluids 
are for injecting the tunica vaginalis, it will 


| 
| 














Chinese population here are equally vicious 
in their habits, yet are, as far as observed, 
comparatively exempt from this disease, 
The loose dress of the natives might also 
have been considered a cause, were it not 
that the Madras coast people, from their in- 
fancy, use a kind of T-bandage to support 
those parts; whereas the Malays and Chi- 
nese, Who do not, are, as already said, less 
subject to it than them, 

+ It may be noticed, generally, here, that 
it is, in a measure, impossible for the private 
practitioner to come to correct conclusions 
in the treatment of all classes of natives ; the 
difficulty arising, first, from the great preja- 

‘dice they have against seeking European as- 
sistance ; second, the doubt which we always 
labour under that they will act up to the ia- 
structions given; and, lastly, their extreme 
negligence and ingratitade in not returning 

| to inform us of the result. 
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not be found a bit more effectual in pro-|head. He administered calomel very freely ; 
ducing a radical cure; and when allowed to for several weeks the child took four graing 
remain and be absorbed, if a radical cure be | a-day constantly; a great deal of chalk, 
thereby accomplished, we shall only be re- | also, was administered. Under this treat- 
moving one disease to bring on another,— | ment he gradually recovered ; and, although 
perhaps a more severe one,—enlargement of he continued a weak and nervous child, his 
the testicle. general health became good. When about 
two years old, his mother observed a great 
——— | peculiarity in his manner of breathing, parti- 
cularly when awaking from sleep ; he emitted 
a sharp, whistling kind of noise, very like 
what she has since found to be occasioned 
by croup; but no other symptoms of croup, 
or of any other complaint followed. The 
boy is now nearly fifteen years old; he bas 
Tne following cases of disease, though not | had several attacks of determination of blood 


drawn up with technical precision, appear | to the head, (a) which have, at different 


’ Se - ™ | times, made it necessary to withdraw him 
to be sufficiently interesting to merit a place) on his studies, but he now enjoys good 
ia our Journal. The Germans have des-| peaith. 
cribed, under the name of thymic asthma,| The next child was a girl, born also at 
affections very similar to that with enlarged | Chester-place, in December, 1827. This was 
thymus in the present collection. (See|® healthy child from her birth, until she at- 
* Dablin Medical Journal,” July, 1836; tained six years of age, when she became 

° ‘ gr ag "| very subject to croup ; the attacks, however, 
the “ Gazette Medicale de Paris,’ 1836 5) were always dealt with in time, and bave 
two Treatises on the subject, by Kopp and | gradually become less frequent. During the 
“ Hirsch of Koenigsberg,” and a paper in| last few years she has been subject to severe 
the “ Edinburgh Medical Journal,” 3rd vol., | bilious attacks. (6) f 
by Mr. Hood, of Kilmarnock.) Ifany of cer | Before the birth of the next child the 

y Mr. > : j 


attache b hic! | family removed to Southville, in the Wands- 
medical readers have met with cases whichcan | worth road, where all the succeeding children 


throw light on the symptoms, progress, or| were born, and the family have had the ad- 
treatment of this obscure disease, we shall be vantage of the medical attendance of Mr. 
glad to give them insertion, with any re- | Munpress, of the Wandsworth-road. A girl 
. was born in July, 1829; this child continued 
; s ; ; healthy until she was about two years and 
An Example of Convulsive Affection, per-' 4 half old, when she experienced a kind of 

wading almost a whole Family, with En- | st; falling back suddenly, without any pre- 

larged Thymus in One of the Patients, de-| vious symptoms, her respiration became sus- 

tarled by the Father. | bended, her eyes fixed, and her limbs 
The father and mother of the children, form-! stiffened, but no convulsions took place. On 
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marks which they may suggest. 


ing the subject of these remarks, reside in 
Chester-place, Kennington-cross, where their 
first child (a boy) was born, on the Ist of 


being removed ivto the open air she reco- 
vered ; and though apparently a little dis- 
tressed for a short time a!terwards, no other 








June, 1826. From his birth he was subject consequences ensued. On two other occa- 
to an unusually relaxed state of bowels; at | sions, within the following six months, simi- 
nine months old, before he had cut any of his | lar fits occurred, but they have never since 
teeth, he was threatened with a fit; his| returned; and, although she continues a de- 
nervous system experienced an extraordinary | licate-looking child, her general bealth has 
degree of excitement; his eyes became very ever since been good. (¢) 
bright, and very much protruded ; his cheeks | The next child was a boy, born in June, 
very much flushed, and his thumbs were | 1831. This wasa very fine child, and con- 
drawn in towards the palms of his hands. | tinued perfectly healthy until he was nine 
These symptoms continued for several days,| months old, when he began to make a 
but they passed away without any fit taking | crowing, whistling noise, whenever he was 
place ; the relaxed state of the bowels con- | at all excited, and frequently when he awoke 
tiaued, and the child gradually became very | from sleep; these crowing inspirations be- 
much emaciated. came louder and louder, and following each 
Dr. Birkbeck was consulted, who thought | other five or six in succession, produced a 
the state of the stomach proceeded from im-|kind of spasm, from which he had some 
proper diet, or from over-feeding, and treated | difficulty in recovering his breath ; and, on 
the case accordingly, prescribing a very several occasions, when that difficulty became 
exact regimen, The child did not improve | greater than usual, he went off into fits, exactly 
under this treatment, and was placed under | similar to those described as occurring to the 
the care of Dr. Walshman, in the neighbour- | jast child. Dr. Walshman’s aid was called in, 
hood, who thought his complaint lay in the | in this case; he thought the child had all the 
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ptoms of hooping-cough, except the cough. 
He acknowledged that he was at a loss how 
to treat the case, and attempted but little in 
the way of medicine. Leeches were occa- 
sionally applied, both to the head and the 
chest ; and an ointment, of which belladonna 
was the chief ingredient, was used to the 
throat, which appeared to be the seat of the 
complaint ; calomel was administered inter- 
nally, and occasionally assafoetida. The 
meral health of the child did not suffer 
the symptoms described, nor did he 
lose flesh. The whistling inspirations, the 
spasms, and occasional fits, continued until 
he was about two years old; (d) they then 
ceased, but he was for some years afterwards 
subject to occasional attacks, in the early 
of the night, after his first sleep, whea 
would awake up in apparently an uocon- 
scious state, trembling violently, and scream- 
ing, as if in pain. These symptoms were 
always allayed by putting the feet in hot 
water, and making cold applications to the 
head. These last attacks have gradually 
disappeared ; the child, now about ten years 
old, is of a nervous temperament, and subject 
to determination of blood to the head, and it 
is, on that account, found nevessary to check 
his natural inclination for study, 

The next child was another boy, born in 
October, 1832. He was quite well till about 
four or five months old, when the same crow- 
ing inspirations came on, followed by similar 





spasms and fits as in the last case. The 
same treatment was adopted; calomel was | 
administered pretty freely ; leeches were re- | 
peatedly applied, both after the recurrence 
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very much enlarged; and, on receiving a 
slight blow from an orange on the upper 
part of the arm, a swelling took place 
there, which it became necessary to open, 
when about a wine-glass full of pus was dis- 
charged from it. This child has had no fur- 
ther appearances of the family complaint, but 
has always been very subject to croup, and 
has still a tenviency to it, as well as to swell- 
ings in different parts, particularly about 
the lips. 

The next child, another boy, was born 
in October, 1835; before he was three 
months old the crowing inspiration began, 
and was quickly followed by the spasms and 
fits.(/) The same treatment as before was 
observed, and continued for several months, 
In June, 1836, the spasms had become very 
frequent, occurring sometimes twenty times 
a-day, when the parents determined to try 
the effect of change of air, and they took the 
child to Margate ; and, extraordinary to say, 
they had no sooner set foot on board the 
steamer than the spasms and crowing ceased 
altogether! But although the complaint 
was thus for a time got rid of, the child, 
during the fortnight he remained at Margate, 
became extremely debilitated, and fell away 
to a mere skeleton, although he had not pre- 
viously lost flesh during the continuance of 
the spasms and fits. At the end of the fort- 
night he was brought home, and by dint of 
nourishing diet and great care he soon reco- 
vered his flesh, and continued in excellent 
health for nearly a year; at the end of that 
time the crowing noise, the spasms, and the 


| fits, all returned. As soon as this happened 


of fits, and whenever the frequency of the | he was taken to Gravesend ; the effect of the 

s made it likely one wouldoccur. The | change was not so instantaneous as before, 
belladonna ointment was also used again | but after a few days (during which he had a 
constantly ; a cough supervened in this case, | frightful fit) the complaint again disap- 
by which the child was greatly distressed,| peared.(g) The child did not lose flesh as 
and he became very much reduced. In this | at Margate, but was brought home in good 
state he was taken to Sir Charles Clarke, health, and continued so for another year. 
but, it is feared, at too late a period | At the end of thattime, without any previous 
to be of service; the poor little fellow got | return of the usual crowing noise, or of the 
worse and worse, and died a few days after-| spasm, he was seized with a severe fit in the 
wards, whilst apparently struggling with one middle of the night, which was fortunately 
of the spasms which have been described. | noticed by the nurse, and he was with great 
Ono a post-mortem examination of this child | difficulty recovered from it. Another year 


the lungs were found much inflamed, and of health was granted to him, during which 


full of tubercles ; to which causes the death 
was attributed, and attention was not at that 
time directed to the thymus gland. 

At the time of this child’s death, the 
mother was again pregnant, and she herself 
entertained a great dread that the expected 
child would be similarly affected with the 
others. It was born in February, 1834, and 

ved to be another boy, but he was free 
hen any symptoms of the dreaded complaint, 
until he was about two years old: he then 
began to emit the crowing inspiration, when- | 
ever he drank, but at no other time ; and even | 
this did not continue long, but he became | 





subject to glandular swellings in Sensual 


parts of the body ;(¢) the stomach became 


he became a very fine child, and nearly 
reached his fourth year; his parents then 
took him to Herne Bay for a fortnight. He 
returned apparently in perfect health, but a 
few days afterwards, without any of the 
former symptoms, he was suddenly seized 
with strong convulsions, and after struggling 
with them for five or six hours, died on the 
2nd August, 1839. (A) 

The next child was a girl, born in April, 
1837; before she was a month old the mo- 
ther's ear detected the crowing, or, rather, ia 
this case, the whistling inspiration. It was 
not, however, so strongly developed as with 
the boys: when about two months old she 
had a slight fit (not a convulsion), from which 
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CASES OF THYMIC ASTHMA. 123 
and has never since had | before medical aid could be procured, the 


ee the complaiot ; when a lit-| child was quite dead. A post-mortem exa- 
tle more than three years old she had rather | mination has been made in this instance (k), 
a severe convulsive fit, but this is supposed and the thymus gland has been found inordi- 
to have been caused by indigestion. She is nately enlarged ; being nearly four inches in 
pow in good health, but is a very excitable length, two and a half in breadth, and more 


child. (+) ' 

Another boy was born on the Ist of Fe- 
bruary, 1840; the mother was pregnant with 
this child when the last boy died. At three 
months old the crowing inspiration began to 
be slightly perceptible, so slightly that it was 
hoped it would disappear again, as in the last 
case of the girl. It continued, however, oc- 
casionally, but still slightly, for several 
months, and then the spasms and fits came 


on as with the other boys. The child's ge- | 


neral health continued good; but when ex- 


cited by the sight of its food, or by any other | 


cause, and always whenawaking from sleep, 
the crowing noise was produced; the eyes 
protruded, the thumbs were drawn in, and if 


| than half an inch in thickness; and had, of 
| course, been subject to still greater enlarge- 
| ment, whea filled with blood by any unusual 
excitement. The gland was found to cover 
and press upon a part of the windpipe; thus 
| sccoenting for the difficulty in respiration, 
It pressed also upon the veins of the throat: 
| thus, in moments of excitement, preventing 
| the free return of blood from the head, and so 
accounting for all the symptoms which have 
been observed, not only in this child, but in 
all the other cases above described. The 
heart and lungs were fouad perfectly healthy ; 
|showing that the complaint was entirely a 
local one, or, at any rate, proceeded from a 
local cause, and not from any general dis- 





the spasm was not quickly relieved, the child | arrangement of the system. 
would fall back insensible; the eyes fixed,the | Such being the history of this case as 
tongue thrust out and nearly black, the | affecting this family of children, the following 
breathing suspended, and the limbe stiffened ; | inferences may be drawn from these observa- 
until by throwing water in his face, by put- | tions; viz,, that the complaint does not ne- 
ting salt in his mouth, or by carrying him | cessarily affect the general health of those 
into the open air, a reaction had been pro- who suffer from it, although it seems to have 
duced, and with a gasp he recovered his | a tendency to produce a fulness of blood to 
breath. | the head; that girls are less subject to the 
The former remedies, calomel and leeches, | complaint than boys ; and that change of air, 
were again had recourse to ; iodine was sub- | and particularly that sea-air has a decidedly 
stituted for belladonna, and assafoetida was favourable effect on it. The great point, 
again administered. No improvement, how- however, to arrive at, is what course of 
ever, took place; and remembering the effect medical treatment should be pursued in at- 
of removal in a former instance, the child was templng to grapple with the original cause 
taken to Gravesend, early in December last. of the comp!aint; viz., the unnatural enlarge- 





The change was evidently of service, and | ment of the thymus gland. 


after an absence of a week, he was brought 
home something better. The crowing noise 
and the spasms had not ceased; but he had 
no fit during the time he was absent. He 


had a slight fit on the day he returned home, | 
| on the occasions that I have been consulted, 


_ from the excitement of seeing again 
is brothers and sisters. He continued free 
from fits during the severe frost which fol- 
lowed, and which lasted until the middle of 
January ; but as soon as the thaw came on 
the complaint returned, stronger than ever; 
and before arrangements could be made for 
again changing the air, two very severe fits 
followed each other on succeeding days, 
leaving the child for a few hours after each 
fit in a very distressed state. During the 
last of these attacks the child became per- 
fectly blue: for one day he was spared a fit, 
but the next day—with every appearance of 
health about him—whilst lying in his cot, 


smiling at the endearments of his little sister, | 


he suddenly put up his finger, as he had been 
accustomed to do, as if to call attention to the 
striking of a bell in the neighbourhood, and 
in the next moment fell back in a fit, from 
which, unhappily, he never recovered. Every 
means that those about him could think of 


were resorted to, to restore animation ; but | 


REMARKS BY THE MEDICAL ATTENDANT OF 
THE FAMILY. 


(a) The affection of the head, in this case, 


appeared to depend on gastric irritation, and 
| has generally yielded to stomachic remedies, 

(6) Sick headaches are the prevailing 
ailments of this case, which are usually re- 
moved by brisk cathartics. 

(ec) Since infancy no disturbance of the 
cerebral or respiratory organs have been ob- 
served. She lately had an attack of dys- 
pepsia, occasioning an irritable state of skin, 
producing erythema. 


| (d) The attacks in this instance were so 
| violent, inducing sach a constriction of the 


rima glottidis as to prodece asphyxia, and 
almost suspended animation. He has lately 
been indisposed with plethora of the cerebral 
mass, which yielded to an abstinent regimen, 
and aloetic saline cathartics, 

(©) This child is of a strumous habit of 
body, and when indisposed, derives benefit 
from a treatment appropriate for such a con- 
stitution, 

(/) The spasms alluded to were produced 
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by the closing of the aperture into the larynx, 
producing the peculiar sonorous respiration. 

(g) The effect attributed to change of air 
T always looked upon as inexplicable, per- 
haps a mere coincidence. 

(A) Depletion, purgative, and foetid ene- 
mata, cold to the head. Sinapisms and warm- 
bath were persevered in during the whole 
period of the convulsion without effect. 

(4) This child's health is generally tolerably 


(k) Having little doubt that this was a 
decided case of laryngismus stridulus, it be- 
came an object after death to see the state of 
the thymus gland; the opportunity being 
afforded, its state was found to be as de- 
scribed, and readily accounted for the symp- 
toms detailed: all the other viscera in the 
chest and abdomen appeared to be in a 
normal state: the head was not opened. 





OBSERVATIONS 


ON 
DROPSY OF THE PERICARDIUM. 
By Joun Mackenzie, Esq., Surgeon. 





To the Editor of Tue Lancer. 


Sirn:—If you should deem the following 
observations on dropsy of the pericardium 
worthy of notice, you will oblige the writer 
by inserting them in your valuable Journal. 

The diagnosis of hydrops pericardii is still 
involved in obscurity and uncertainty ; and 
this is the more to be regretted, as, in nine 
cases out of ten, the disease proceeds from 
chronic inflammation of the serous membrane 
investing the heart, which frequently exists 
in so occult and obscure a form as to elude 
suspicion or detection, unless the diagnostic 
symptoms of hydrops pericardii, its sequel, 
be understood and attended to. 

The difficulty connected with this subject 





DROPSY OF THE PERICARDIUM. 


the region of the heart the most depending 
part, whilst others lay on their back. After 
death, | found in some of these cases that the 
pericardium occupied nearly the whole of the 
chest, and contained from six to ten pounds 
of fluid. In two cases there was not a ves- 
tige of the left lung to be found, except a thin 
layer of cellular substance. 

The reason why the horizontal posture was 
preferred in these cases, appears to be, that 
the weight of the pericardium was taken off 

the diaphragm and rested on the spine or the 
|ribs. It is to be observed, that in hydro- 

thorax, when the patient lies with his head 

low, the water in the chest flows back and 
presses on the root of the lungs, preventing a 
free ingress of air, and thereby causing dys- 
| pnora and sense of suffocation ; and that in 
| hydrops pericardii this cannot take place, in 
| consequence of the water being inclosed in 
| & firm bag which is bound down in its place 
by its attachment to the diaphragm. A very 
singular case of this disease came under my 
observation, where the patient could lie in all 
postures equally well, and experienced no in- 
conveniente whatever; yet after death, which 
was caused by a sudden attack of inflamma- 
tion of the right lung, the pericardium was 
found to occupy the whole of the left side of 
the chest, from the clavicle to the diaphragm, 
and contained ten pounds of thick brown 
fluid ; it was quite tense (the only instance 
of the kind | ever saw or read of), and so 
tightly tixed between the sternum and the 
| spine, that it could not have encroached on the 
| right lung when the patient lay on that side, 
/ and thus accounting for his having borne that 
| posture with impunity: at the bottom and 
| upper part of this bag of fluid lay the heart, 
loaded with coagulated albumen, bars of 
which extended from the heart to the peri- 
cardium, giving the former organ a most un- 
sightly appearance. This circumstance led 
|me to think that the peculiar appearance 
j called hairy heart is formed in the following 
|;manner:—Coagulated albumen is thrown 











arises from the rare occurrence of the disease, | out during the height of preceding acute in- 
unassociated with effusion into the pleural | fammation, filling the space between the 
cavity, and to the still rarer opportunities of | pericardium and the heart, and connecting 


verifying such cases as do occur, by post- 
mortem examination. Having for several 
years been attached to a large military hos- 
pital in Russia, where chronic inflammation 

the pericardium and consequent effusion 
were frequently met with, and where every 
facility of examining the bodies of those who 
died was afforded, I observed that, in those 
cases where there was co-existing effusion into 
the pleural cavity, the patients, from the com- 
mencement of the disease, could not bear the 
horizontal posture ; and that, where the effu- 
sion was confined to the pericardium, the 
patients preferred to lie with the head re- 
markably low, till general effusion took place, 
and the breathing became laborious: of these, 
some preferred to sleep on their face, inclining 
to the left side, in such a manner as to make 


\them, though slightly, together; serum is at 
| length effaused, which causes a separation be- 
|tween them: this taking place so gradual, 
that here and there the albuminons matter, 
still adhering, becomes spun out, and at 
length gives way, forming tufts on little cones 
on the surface of the heart, giving it the pecu- 
liar appearance jn question. 

Pathologists are not agreed as to the least 
quantity of fuid in the pericardium that con- 
stitutes dropsy, nor have they determined the 
least quantity necessary to occasion disturb- 
ance to the heart or lungs. To suppose that 
two or three ounces of fluid cause serious 
mischief, is erroneous ; three times that quan- 
tity may be, and is frequently present, without 
giving rise to any grave symptom. In the dead 
subject the pericardium is capable of holding 





> 














i- 


Ss 
f 
y 
n 
e 
+) 
e 
e 
’ 
t 
| 
5 
f 
| 
-] 
: 
1 
J 
4 
t 


ee awa SS 


mH 





APOPLEXY INDUCED BY EXERTION. 125 


bout eight ounces of water ; but before this 
uantity can be present during life, it is ne- 
cessary that there should be some dilatation. 

When the effusion is considerable, the 
heart, during its systole, no longer strikes 
against the side of the chest, because the 
fluid intervenes and prevents it, so that the 
stroke cannot be felt by the hand applied to 
the precordial regiva ; and when the stetho- 
scope is applied, the stroke is not conveyed 
along the instrument to the ear, as in the na- 
tural state, but is heard very faintly, as if it) 
were at a distance from the extremity of aad 
tube. ; 

The most frequent symptoms attending this | 
disease, when caused by chronic infamma- 
tion, are the following:—A dull pain with a) 
sense of weight referred to the region of the 
heart; dyspnoea, increased on exertion; a 
dry cough and slow fever : all of which symp- | 
toms are aggravated at night when the patient 
is troubled with confused palpitations and 
restlessness ; the pulse is small and quick, ' 
and not unfrequently it is weak and pecu- 
liarly soft; the countenance is pale and, 
anxious; as the effusioa increases, the breath- 
ing becomes more and more diflicult, and the 
countenance more anxious; the palpebre 
become oedematous ; at length the legs begin 
to swell; the abdomen becomes tumid ; the | 
horizontal posture is no longer endurable ; | 
the lips assume a purple colour; the breath- | 
ing becomes laborious ; and at last the miser- 
able sufferer grows comatose, and dies. 

On percussion the left side of the chest 
yields a dull sound; and when the effusion | 
ia, considerable, it becomes more prominent 
than the right. | 

Irregularity of the pulse and leipothymia 
are symptoms insisted on by medical writers 
as common in this disease. With respect to 
the former, I have not witnessed it more 
frequently in this than in any other disease. 
I have seen it show itself when the patient 
was in articulo mortis, or where there existed 
organic lesion of the valves of the heart or 
aorta. As to the latter symptom, I have not 
met with one single case of this disease, | 
amongst the many that came usder my ob- 
servation, where it was present. I observed 
it, indeed, in a case of a violent inflammation 
of the heart and lungs, where, after death, a. 
pint of pus was found in the pericardium, 
and where the surface of the heart was cor- 








termination is rapid ; nor can any method of 
treatment save the patient under such cir- 
cumstances, unless paracentesis of the peri- 
cardium be performed, which, though doubt- 
ful, offers the only chance of success, as 
removing the cause of the general effusion. 
When the disease is taken in time it yields, 
though slowly, to cupping and perpetual 
blistering over the region of the heart, and 
to the administration of calomel, antimony 
(sulphur, aurat, antimon.) digitalis, nitre 
and hyosciamus combined, according to cir- 
cumstances, and to low diet. More frequently, 
however, the cure is only apparent; on any 
exciting cause being applied, as excess in 
drinking, exposure to cold, hard labour, &c., 
the patient is seized with a fresh attack of 
acute or sub-acute inflammation, every new 
attack paving the way for a succeeding, till, 
at last, he succumbs. In this manner a great 
many of the Poles takea prisoners in the last 
Polish rebellion died of the disease; and 
probably, grief and sorrow, at being severed 
from their country and friends, predisposed 
them to it. 
9, Adam-street, Adelphi, 
March 30, 1841. 
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INDUCED BY VIOLENT EXERTION, 





To the Editor of Tue Lancet. 


Str:—I send you the accompanying case, 
in accordance with your expressed desire ; 
and trust that the time which has elapsed 
since its occurrence will not take so much 
from its interest as to exclude it from your 
columns. I aim, Sir, your obedient servant, 

W. B. Warrriecn, 

64, Lamb's Conduit-street, 

March 31, 1841. 


On July 31st, 1839, I was called upon to 
visit Edward Meredith, of No. 12, Bell- 
court, Gray's Inn-lane, and received upon 
visiting him the following account from his 
friends. On the Saturday night previous, 
his rooms had been entered by two brokers’- 
men, who were seen to drag him from the 
house with violence, “ and in spite of his 





roded by ulceration. It is worthy of remark, cries and struggles,” into the court, and de- 
that the subject of this case, a young Pole,| posit him roughly on the stone pavement: 
lay with his head remarkably low ; and that | from this situation he was taken up in an in- 
before the accession of leipothymia the pain! sensible state, placed in bed, and a surgeon 
in the chest had entirely ceased, leaving him | (Mr. Hentsch, of Gray's lnn-lane,) sent for, 
bathed in perspiration, with a sense of great| who bled him largely, and gave him some 
weight, as if, to use his own expression, | active aperient. When visited by me he had 
which he could only utter in a low whisper, | recovered his senses, but was paralytic on 
&@ mountain lay on his chest. the left side of the body, the mouth was 

When dropsy of the pericardium has in-| drawn to one side, the power of articula- 
creased to such a degree as greatly to im- ‘tion lost, and the countenance pale (probably 
pede the circulation through the lungs and | from the copious depletion), He was stout 
to cause general effusion, its course to a fatal | made, with a short neck and large head, 
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years of age, and had heen subject to 
t and bronchitis, for which comp!aints he 
recently been under medical treatment at 
a neighbouring dispensary. Upon a careful 
examination, no contusions were found upon 
the head; but several bruises upoo the legs 
and arms, but they were not severe or exten- 
sive. The respiration was accompanied with 
stertor from paralysis of the soft palate, and 
a slight mucous rile was detected by the 
stethoscope ; the action of the heart was re- 
gular, and unaccompanied with any morbid 
sound, the impulse natural; the pulse of 
moderate force and frequency (80), and per- 
fectly regular. A blister was applied to the 
back of the neck, and laxatives were admi- 
nistered, and arrow-root and beef-tea ordered 
for his diet. The brokers were apprehended ; 
and Mr. Hentsch and myself attended at 
Hatton-garden police-office, and gave as our 
opinion that the apoplectic seizure had been 
caused by violent mental emotion and great 
muscular exertion in repelling the attempts 
of the prisoners to eject him from the house, 
and that he remained in danger of his life. 
Upon this evidence the prisoners were re- 
manded; and as the man continued in the 
same state for a long time, their remand 
occurred several times, till the magistrates 
finding that the case was not likely to termi- 
nate speedily, sent the prisoners to the Old 
Bailey to take their trial for an assault. It 
would be both tiresome and useless to give a 
daily statement of the condition of the patient 
during the interval between the commence- 
ment of the case and the trial of the prison- 
ers ; suffice it to say, that he remained para- 
lysed and speechless; and no new symptom 
veloped itself but a slight bronchitic affec- 
tion, for which he was blistered, and expec- 
torants, in combination with anodynes, were 
administered. 

Mr. Hentsch and myself were summoned, 
and attended at the Old Bailey, October 
23rd, 24th, 25th, and 26th; and on the 28th 
the trial came on; and the same opinion 
being given as at the police-office, the men 
were found guilty of an assault, and con- 
demned to imprisonment for, I think, six 
months. 

After this time the condition of the patient 
rapidly altered for the worse ; he was seized 
with diarrhoea, which was with difficulty 
restrained by astringents and opiates; the 
secretion of urine diminished ; he was trou- 
bled with a short hacking cough ; the breath- 
ing became oppressed, and upon examination 
of the chest, dulness on percussion and ab- 
sence of respiratory murmur on the left side 
of the chest were discovered ; the pulse be- 
came small, frequent, and feeble: for these 
symptoms blisters were applied to the chest, 
and nitric ether, squills, and acetate of 
potass were administered, varied with other 
diuretics as occasion required ; the thoracic 
— however, increased ; and on Noy, 

he expired, in convulsions, 
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A coroner’s inquest was then held upon 
the body, and I received the coroner's order 
to perform a post-mortem examination ; 
which was executed, with the assistance of 
Dr. Nurse, my assistant, in the presence of 
Mr. Hentsch. The head was first examined ; 
the dura mater and pia mater were found 
less vascular than usual. In the right hemi- 
sphere of the brain, anterior to the corpus 
striatum, an apoplectic cyst was discovered 
of sufficient size to contain a walnut: the 
clot contained in the cavity was not a third 
of the size of the cavity, probably the greater 
part of it had been removed by absorption ; 
the walls of the cavity were reddened by the 
colouring matter of the blood, and in a state 
of ramollissement ; the lateral ventricles con- 
tained an ounce of serum. 

The chest before opening it appeared large 
and expansive ; the right pleura costalis was 
adherent to the pleura pulmonalis, which 
prevented the right lung from collapsing ; the 
left pleura contained four pints of transparent 
serum, and the lung, in consequence of the 
effusion, was much collapsed. 

The heart appeared of a very large size 
(cor bovinum): on examination the auricles 
were found dilated; the right ventricle di- 
lated, and slightly hypertrophied; the left 
ventricle dilated, and its walls very much 
thickened ; the septum of the heart was also 
of unusual thickness; the auriculo-ventricu- 
lar openings were enlarged, and the valves 
(tricuspid and mitral), though healthy in 
texture, could not, from this circumstance, 
have effectually closed the openings. 

The gall-bladder contained several large 
gall-stones; the left kidney vascular, and 
larger than the right, which was smaller and 
harder than natural. 

I stated as my opinion, that the death of 
the patient was produced by disease of the 
heart, and not from the apoplectic affection ; 
for these reasons, that the latter was in pro- 
gress towards a natural cure, and the symp- 
toms of thoracic disease were those from 
which he most suffered during the latter part 
of his life :—a verdict of “ Died by the visi- 
tation of God” was accordingly returned. 

This case shows in a striking manner the 
effect which depletion will have in rendering 
indistinct the usual physical signs of hyper- 
trophy of the left ventricle, as although this 
condition of the heart existed in a remarkable 
manner in this case: no increased impulse 
could be detected, though the chest was exa- 
mined expressly with a view to its detection ; 
it demonstrates, therefore, the necessity of 
taking into account the amount of previous 
depletion, and other causes of diminished 
action, in judging of the condition of the 
heart: the approach of death, likewise, must 
render detection of this state difficult or im- 
practicable, 

A question likewise occurs, which might 
be of importance, viz., whether the lectic 
seizure might not have been the effect of gout, 
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as such seizures have been known as the con- 
sequence of that disorder: but I find upon 
referring to authorities, that when the dis- 
order depends upon this cause hemiplegia 
does not ensue, but the attack terminates 
either directly in death or in complete re- 
covery. 

It is also worthy of consideration, how far 
the existence of disease of would 
have diminished the responsibility of the 
brokers, if the man had died whilst strug- 
gling with them. 

I cannot conclude without stating a cir- 
cumstance connected with my attendance at 
Hatton-garden police-office and at the Old 
Bailey, which certainly annoyed me very 
much at the time, from the great injustice 
attending it. After attending several days 
at the police-office, and five days dancing 
attendance at the Old Bailey, upon applying 
for the usual expenses allowed to medical 
witnesses, | was told that they would not be 
given; and on inquiring the reason of the 
clerk of arraigns, was informed that it was 
only in cases of felony that the expenses were 
given. Thus, because the men were found 
guilty only of an assault, and not of felony, 
the time of Mr. Hentsch and myself was 
wasted, and other serious inconveniences en- 
dured without the usual remuneration, The 
injustice and absurdity of such a state of 
things will be too clear to the Editor and 
readers of Tut Lancet to need any comment; 
and I shall conclude by calling upon the 
Editor to do his best to remove so great a 
grievance, 
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INFLAMMATION OF THE ABSORBENTS, AND 
ERYSIPELAS FROM CHILBLAIN, 


S. M., aged 23, was admitted January 6, 
1841, under the care of Mr. Liston. She is 
of slight stature, and of the nervous tempera- 
ment; she appears to be labouring under in- 
flammation of the absorbents in the left leg 
and thigh, resulting from the irritation of a 
chilblain on the great toe of the same side, 
Numerous bright red streaks are seen run- 
ning from the dorsum of the foot up the front 
and inner side of the leg, rather behind the 
prominence of the internal condyle of the 
femur,and up the inner side of the thigh to the 
groin; there is some hardoess along this 
course, and great tenderness on pressure ; 
there is no general enlargement of the limb 
perceptible ; the streaks are very distinctly 
marked, being hardly broader than one- 
eighth of an inch, and, occasionally, running 
into one another, The patient complains of 
a feeling of soreness and burning in the in- 
flamed parts; she has violent headach, and 
is very restless and uneasy ; ber bowels are 
rather costive; her ue thickly coated, 
and brown at the back ; mouth is “ much 





out of taste,” and she complains of thirst 
and dryness of the fauces; the pulse is quick 
and irritable, but not full, She says that 
the chilblain on her toe has been troublesome 
for some weeks, that three days ago she 
walked about four miles, an unusual dis- 
tance for her, and that the next day the pain 
up the ieg commenced. There is no enlarge- 
ment of the glands in the groin, although 
there is some pain and tenderness in that 
region. The patient to be kept in bed with 
the affected limb raised on an inclined plane 
and pillows as high as she can conveniently; 
the limb to be fomented every two hours 
with flannels wrung out of hot water, which 
are to be changed every two or three minutes 
for about half ao hour; water-dressing to 
chilblain; to have eight grains of extract of 
colocynth, and four of calomel at bedtime, 
and a black draught in the morning. Mid- 
dle diet. 

7. The medicine did not operate freely 
this morning; the house-medicine was, 
therefore, repeated with good effect; there 
is rather less tenderness and redoess than 
yesterday, and the redness is of a duller 
cast; tongue still very much furred. To 
have a draught, containing two drachms of 
Epsom salts, five grains of carbonate of 
magnesia, one-eighth of a grain of tartarised 
antimony, and an ounce and a half of water, 
every four hours, Continue the fomenta- 
tions, 

11. Yesterday the thigh and leg looked con- 
siderably better, but to-day the redness has 
become a little brighter, aod more diffused ; 
over the foot and lower half of the leg it 
has mach the appearance of erysipelas; the 
red parts are elevated above the healthy 
skin, and feel very hot; the streaks of the 
thigh are almost iavisible. Mr. Liston made 
a number of puoctures with a lancet over the 
inner and front part of the leg where the 
redness was deepest; the limb was then al- 
lowed to hang over the bed, and was fo- 
mented uatil it had ceased bleeding; several 
ounces of blood flowed, and the patieot ex. 
pressed herself much relieved afterwards, 

13. Punctures repeated on the other side of 
the limb, the infammation having extended 
to that side since yesterday morning. The 
thigh is now quite natural, the redness pot 
extending higher than the upper edge of the 
patella. The patient is now less feverish ; 
pulse is quieter, about 98; bowels open; 
tongue, however, is still foul, and breath 
rather offensive. To take seven grains of 
mercury with chalk every other night, and 
the dranght twice a-day. 

15. Much improved ; redness fading every 
where; there is a part over the external 
condyle which is very cedematous, and has 
a soft boggy feel; there is, however, no feel- 
ing of fluctuation; there are several large 
bulla on the outer side of the foot, and over 
the heel. 

17, Inclined plane removed; leg sup- 








ported only on pillows. Discontinue the 
medicine. To have a tablespoonful of cas- 
tor-oil every third morning, if her bowels are 
not opened regularly. Full diet. 

23. The redoess has now entirely left the 
leg and foot, the skia of which looks shri- 
velled and dry, Patient walks abouta little, 
but says that the leg feels very stiff, and 
swells a good deal in the evening. To have 
a bandage applied from the toes to the kaee, 
and to keep the limb rested on a chair, 

27. Quite well, cuticle desquamating ; 
general health perfectly good. Discharged, 

“cured. 





CONTUSED WOUND AT THE POINT OF THE 
ELDOW. 

C. P., a robust, muscular, and healthy- 
looking man, 36 years of age, was admitted, 
Nov. 27, 1840, under the care of Mr. Liston. 
Three days ago he slipped on the pavement, 
and fell backwards, striking his left elbow 
against the edge of a stone step ; he found 
that he had received a small transverse cut 
just over the poiat of the elbow, which bled 
a little, but which he thought of no conse- 
quence ; however, it became very painful on 
moving the arm, and yesterday the skin be- 
came red and puffy, and the upper part of 
the forearm swollen and hot. Bowels opened 
by medicines ; tongue whitish, At present 
there is a slight bloody purulent discharge 
from the wound, which is abouta third of 
an ioch long, and in a transverse direction ; 
the skin of the arm just below this feels 
boggy, and fluctuates; it is of a dull red 
colour, which disappears on pressure, but 


gradually reappears when that is removed ; | 


the whole forearm is inflamed, and the upper 


part particularly is swollen aud acdematous; | 
be put on low diet. A consultation having 


much tenderness for a considerable distance 
around the wound; an incision about an 
inch long was made from the wound down- 
wards over the ulna; about a teaspoonful 
of matter escaped with the blood. Water- 
dressing to the wound, and hot fomentations 
around the arm; the patient to keep in bed, 
with the arm kept extended, and the elbow 
elevated on pillows ; to takea saline draught 
with antimony three times in the day ; mid- 
dle diet. Mr. Liston remarked, that these 
cases were very frequently followed by ex- 
tensive suppuration in the cellular tissue 
along the course of the muscles of the arm, 
unless early means were taken to give a free 
passage to the matter, and prevent its accu- 
mulation. He also said, that he had seen 
even disorganisation and destruction of the 


elbow joint follow lacerated wounds in the | 


same situation asthe present one, and that 
it was of the greatest importance to keep the 
joint perfectly quiet and motionless, so as to 
favour the process of cure as much as pos- 
sible, and diminish the tendency to inflam- 
matory action in the joint. 

28. The inflammatory swelling of the arm 
has now nearly disappeared ; there is only a 
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CONTUSED WOUND.—SUBCLAVIAN ANEURISM. 


little redness in the immediate neighbour- 
hood of the wound ; little discharge. Saline 
draught twice a-day, without antimony. 

Dec. 2. Wound closing rapidly; very 
little discharge; dressed with zinc lotion 
daily; a little papular eruption round the 
elbow, probably from the oiled silk, 

14. Discharged, cured. 





WESTMINSTER HOSPITAL, 





CASE OF SUBCLAVIAN ANEURISM TERMINATING 
FATALLY. 

Joun Rose, admitted into the Westminster 
Hospital, January 15, 1841, aged 39, with 
a pulsating tumour in the neck, supposed 
to bean aneurism of right subclavian artery. 
He states that, about seven months ago, 
while performing extension of the arm during 
his exercise as a soldier, he had a sensatioa 
underneath and about the centre of the cla- 
vicle, as if something had snapped, and 
which occasioned him great pain, so much 
so, that he was obliged to fall from the ranks, 
About fourteen days after this he observed 
asmall tamour in the neck, about the same 
situation as he described having at first felt 
the pain in; which tumour has since gradu- 
ally been increasing in size, but without oc- 
casioniog him any constitutional disturb- 
ance up to the present time ; it now being of 
considerable magnitade, extending as high 
up,or nearly so, as where the carotid artery 
divides into the internal and external, occu- 
pying the two inner thirds of the subclavian, 
and extending below as far as the second 
rib, having apparently occasioned the ab- 
sorption of a portion of the first as well as 
the sternal end of the clavicle. Ordered to 


taken place, it was resolved that, as from 
the size and situation of the tamour, it was 
impossible, with advantage, to tie ,it, that 
some means should be adopted for procuring 
acoagulum in the sac ; and it was suggested 
that for this purpose the galvanic battery 
should be used, which was accordingly done 
on Tuesday, February 16. Two needles, 
of a curved form, having been introduced 
into the tumour, a stream was made to pass 
through it of sufficient strength to coagulate 
albumen, This was continued for about 
ten minates, and which occasioned the pa- 
tient but little inconvenience, he merely 
complaining of rather an unusual heat io 
the part; the needles were then withdrawn, 
merely a few drops of blood following. The 
patient walked to his bed, and continued as 
well as usual for the remainder of the day. 
Wednesday, 17. The tumour, which be- 
fore had merely a slight touch of inflamma- 
tion on that part which was most promipent, 
has to-day a very inflamed appearance, 
extending over the whole surface; tongue 
rather furred; pulse quick, and complains 
of cold dowa the back, with cold fits of 














tery 
tion 
the 


PING 


ster 
vith 
sed 
ery. 
go, 
ring 
tioa 
cla- 
and 
uch 
ks, 
ved 
ame 
felt 
du- 
oc- 
irb- 
r of 
igh 
ery 
cu- 
an, 
ond 
ab- 
as 
| to 
ing 
om 
yas 
hat 
ing 
ted 
ery 
ne 
es, 


ASS 
ale 
put 
pa- 


3 


> 





THE MEDICAL-PROFESSION BILL, 12 


shivering, followed by flushes of heat; skin | adhesion to the sternum, this was divided 
hot and dry ; complains of a strange sensa-} about the centre, and raised together with 
tion about the region of the heart, which he | the extremity of the first rib; the clavicle to 
cannot describe. Ordered a small dose of | which the tumour was closely coonected was 
calomel with tartarised antimony and liquor | also divided, the inner third being absorbed ; 
ammonia acetatis, every four hours, Even- the chest was then opened, the throat and 
ing. Much the same ; pulse 90, irregular, great vessels being removed, the aneurism 
and at every alternate beat there is a con- | presented itself rising from the anterior part 
siderable interruption; seems much dis-| of the arteria innominata immediately before 

* it divides into the right carotid and subcla- 

18, Symptoms remain the same ; continues | viao arteries, leaving them almost perfect. 
to use a cold spirit lotion to the surface of |On minutely examining the aorta, a second 
the tumour. All medicines discontinued, aneurism was observed, about the size of an 
Evening. Feels somewhat better; pulse | egg, immediately above the mitral valves; 
more regular. | the heart was considerably enlarged, but no 

19. Great change for better; pulse 70, other morbid appearance was observed. 
avd quite regular; feels himself as well as 
usual. The iofammatory symptoms have 
been very greatly lessened by the applica- 
tion of the lotion. In removing the lint, 
which has been kept applied with the lotivo, 
the compress accidentally came away that 
was placed over the woand made by the 
entrance of the needle, and there appears 
some disposition to form an ulcer. A small 
piece of lint with cold water has again been 
applied as a compress over it. 

20. The appearance of the tamour is stil! 
less red this morning, the cold lotion having | 
been kept constantly applied ; it also appears | 1t may not be useless in the interim to exa- 
much more solid, and the pulsation lessened | ming briefly the present state of the Reform 
very greatly; pulse about the same, and 
quite regular, but much less strong in the 





THE LANCET. 





London, Saturday, April 17, 1S41. 





Tue Medical-Profession Bill of Mr. Hawes 
is, we believe, to be again brought forward 
in the House of Commons soon after Easter. 


question, and to inquire what live of policy 


right than in the left wrist; the ulcer ap- 

pears somewhat to have increased in size, 

aod has a small slough around its margin. 
21. Remains much the same; the symp 


may be pursued by reformers with the 
greatest prospect of advantage. 
The reception of Mr. Hawes’s Bill has 








toms, since the 21st Feb, until March 9th, | not altogether surprised us. Mr. Hawes, 
have remained without any material change, | c, ee 
with the exception of the tumour having be- | ne doubt, anticipated opposition ; but the 
come thinner at the poiot furthest from the | opposition has been more extensive, and the 
heart. Oo the 9th, from his having, as he 
supposed, pressed upon the tumour while : ’ 
asleep the previous night, there appeared a | ¢™pected. We have more than once said 
slight discharge of blood and serum from | that the first Bill was drawn up in a kindly 
the ulcer, but the lint being replaced it did | 
not continue. He remained quite well in| 
health till the 12th, when, at half-past 2, considerable pains to master a subject some- 
A.M., haemorrhage came on suddenly, the tu- | what foreign to his habitual studies—and 
mour bursting at the point of ulceration; ‘ a 
the twisted suture was applied as soon as that the Bill embodied many of the princi- 
possible, which restrained the haemorrhage, | ples which we and otber reformers have 
but the loss of blood had been so rapid that 
the patient almost immediately afterwards | 
expired, 

Post-mortem Appearances.—U pon dissect- in the Profession; it has encountered no 
ing off the integuments, fascia and platisma | yjolent opposition—except from the drug- 
myoules, the sac of the tumour, containing 
buta small coagulom, was exposed, extend- 
ing as high up as the os hyoides, and crossed that ardent, devoted, determined mass of 
and bound down by the therao-cleido-mas- 
toid muscle, the inferior portion of the muscle 
being nearly absorbed. Upon removing this succeed. For this Mr. Hawes wiil, proba- 
the tamour waseasily turned down over the bly, blame the Medical Profession; bat 
clavicle, being quite detached from the com- , 
mon carotid artery, but lying closely upon he must, we think, take a part of the blame 
it ia its whole course; it baving formed an | to himself. 

No, 920, K 


| support more languid, than the hon. member 


spirit—that Mr. Hawes had evidently takea 


advocated for many years. Still the Medi- 


cal-Profession Bill has excited no enthnsiasm 


gists—and has notrallied around its standard 


| opinion, without which few causes can ever 








The great error of Mr. Hawes (and he 
will excuse us for telling him what we con- 
sider his errors) has consisted in his placing 
himself at the head of Medical Reformers, 
without asking their conseat. He has stood 
aloof, little like M. Turers, with crossed 
arms, in an attitude of imposing isolation, 
and has seemed to say, “ Wait, accept my 
* measures, take me as your leader, and see 
“ what wonders I will work in the House of 
“Commons!” The delegates of the Medical 
Conference, after much deliberation, adopted 
Certain priaciples, which, it was agreed, 
should be placed in the hands of “ Mr. War- 
BURTON, Mr. Hawes, and Mr, Wak.ey,” 
With the request that they would take steps 
for introducing conjointly one measure of 
Medical Reform, instead of the three, of 
which notice had been given in the last Ses- 
sion of Parliament. An interview took 
place at the House of Commons; but Mr. 
Hawes refused to see the Delegates of the 
Conference, who were waiting, until be had 
taken the irrevocable, and we fear fatal, step 
of laying his second Bill (which they had 
Bever seen) ou the table of the House. Re- 
formers bad the alternative of adopting the 
Bill of the hon. member for Lambeth, or of 
Opposing it, and introducing an independent 
measure: of the two evils, the first was coa- 
sidered, on the whole, the least. Mr. War- 
BURTON, with a deference to the opinions of 
Medical Reformers, which does him infaite 
credit, withdrew his Bill; and Mr. Wak.ey, 
after expressing his conviction that Mr. 
Hawes's measure would require most exten- 
sive amendments in committee, promised to 
Support the general principle, and the se- 
cond reading of the Bill, which was subse- 
quently printed, with the respectable names 
of Mr. Hawes, Mr. Warsuaton, Me, Ewart, 
and Mr. Horron, on the back. 

It is only right that all parties in the pro- 
fession should be made acquainted with 
these proceedings, in order that they may 
duly appreciate the present state of affairs. 
The indifference to the fate of Mr. Hawes’s 

ill must not be mistaken. Medical reform 
has as many adherents as ever, who do not 
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“ bate a jot of heart or hope.” When Mr, 
Hawes adopted the policy of isolation, he 
could only expect to secure support by 
some grand stroke of legislative genius—by 
some new and great creation, which would 
bear down all opposition, and command ge- 
neral admiration. It would have been all 
very well to retire, like the Cretan law- 
giver, or the Hebrew leader, to the cave or 
mountain-top, if the result had been equally 
successful, aud the honourable member had 
returned with a perfect law ; but the well- 
meaning lawgiver of Lambeth will now have 
learnt that the effect has been different, and 
that the degenerate age cannot appreciate 
the antique kiod of retiring merit, “ It 
* does not,” says Dryden, “ belong to every 
“man to make the gods his oracles, nor 
“ even to be believed when he pretends to 
“be their interpreter. The genius of the 
“ legislator is the miracle that proves his 
“ mission.” 

Sioce, however, it has been decided that 
Mr. Hawes’s well-intended Bill shall have 
a fair trial, the zeal of reformers should not 
allow their efforts to slacken. Petitions, ia 
favour of the principle of the Bill, should be 
signed by every independent practitioner in 
the empire. The petitioners, who agree 
generally with Mr. Hawes, should pray for 
the passing of his Bill, specifyiog the 
clauses which they desire to see modified in 
committee. And even those who will not 
support the second reading of an imperfect 
Bill, should petition for medical reform,—for 
the incorporation of the medical profession 
in one faculty,—for efficient examinations, 
and for representative responsible councils, 
who would respect the rights and maintain 
the privileges of the members, The public 
should also petition Parliament : they should 
especially insist on the qualifications of all 
practitioners being tested publicly. 

All the petitivos should also express the 
utter want of confidence in the medical cor- 
porations, so universally felt by sincere re- 
formers. The London Corporations are pre- 
paring a Reform Bill themselves, with the 
view of retarding real reform; and this is 
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their true policy ; for by timely extensive 
concessions, the present iniquitous monopo- 
lists might secure for themselves powers 
and immunities to which they have no just 
claim. A liberal Reform Bill may establish 
them in their tottering ramparts: but the 
probability is, that the few liberal members 
in the colleges will be outvoted, and that 
the corporations will remain faithfal to the 
selfishness and narrow-mindedness of their 
natare, They will endeavour, under a spe- 
cious mask of liberality, to exclude the mem- 


bers at large from the electoral rights pos: | 


sessed by the members of other societies, to 
divide the profession into classes, and to 
give the general practitioner as little in- 
fluence as possible. They will do nothing 
for medical science. They will seek to con- 
fer no substantial advantage upon the 
public. They will neglect the cause of the 
poor, or struggle to palm upon them half- 
educated mea. In this holy work, Sir 
Henry Hacrorp, Mr. Gutuate, the elects, 
censors, self-elects, and their brethren of 
Rhubarb-ball, are occupied. Each throws 
his scrap of evil into the cauldron. The 
black broth bubbles; and the maces, span- 
gled gowns, and dark robes whirl round in 


delirious pleasure. They have instilled | 


poison enough into the potation, and sweet- 


Apothecaries of the City of London.” Who 
is the “ Society” of the Apothecaries? Some 
hundred or two of city apothecaries, They 
say, that since the passing of the Act in 
1815, they have examined 8000 individuals, 
and found them qualified to practise. Have 
the 8000 been consulted in the matter of the 
present petition? Have they had anything 
to do with its concoction? Nothing what- 
jever; they have paid between 50,0001. and 
| 80,0001. to the coffers of the honourable 
| Society, without having had the slightest 
influence in its deliberations, The 8000 are 
licentiates, and not members of the corpora- 
tion, 

The “ Society” tells the House of Com- 
mons that the “ Master, Wardens, and So- 
*“ ciety of Apothecaries of the City of Lon- 
“ don, were incorporated by royal charter, 
“in the fifteenth year of the reign of James 
“ the First.” They say nothing of the ob- 
jects for which they were incorporated, or 
of the manoer in which their duties under 
the charter have been performed ; yet this 
isa very material partofthe case, The charter 
separated them from the Grocers’ Company ; 
and the “ mischiefs which had arisen from 
the sale of improper medicines,” were the 
alleged grounds on which the charter was 
conceded. They were druggists deputed 








ened the edges of the cup with honey; but | to examine the medicaments offered for sale 
will the children drink it to the dregs? To lin London; and to ascertain whether the 
drop the witches, even in metaphor, the | said medicaments, and all other things ap- 
self-elected heads of the medical corpora- | pertaining to the art of an apothecary, were 
tions have combined, and they will expend proper for the health and relief of the people ! 
much labour ia the production of a Bill of The valuable evidence of Dr. R. D. Tuom- 
sham reform, too illiberal to be entertained | son, and the revelations lately made at a 
by a Legislature imbued with any tincture of | metropolitan police-office, before Alderman 
our popular institutions. They are framing Pinie, show pretty plainly what claim the 
& bad Bill, which will deserve to be kicked Society has on this head to the approbation 
out of the House of Commons. The only | of the House of Commons. It is universally 
question is, will they succeed? Here we | admitted that the adulteration of drugs bas 


have great confidence in them. 

The petitions of the London Colleges have 
displayed, with sufficient distinctness, their 
intentions, The petition of the Apothe- 
caries’ Society follows in the wake of that 
of Pall-Mall. It is, we are told, the petition 
of the “ Master, Wardens, and Society of 


attained a fearful pitch under the auspices 
of these worshipful wardens of ** the public 
health,” who were, nevertheless, authorised, 
by the third section of the Act of 1515, to 
enter, at any seasonable time, the house of 
any person in England or Wales,—exercis- 


ing the art and mystery of an apothecary,— 
K 2 
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there to search, and prove whether the 
drugs, simple or c d, were “ whole- 
“ some, meet, and fit for the cure, health, 
“ and ease of ber Masesty's subjects ;” to 
barn or destroy whatever they should find 
deceitful, stale, corrupt, pernicious, or burt- 
ful; to report the names of such persons as 
had the same in their possession; and to 
fine them 5i. for the first offeace ; 10/. for the 
second; and for the third, and every other 
offence, 20/. It was candid in the Society, 
at this juncture, to remind the House of 
Commons of the Charter and Act, which its 
officers have so flagrantly violated. 

The master and his colleagues proceed to 
say that, by the Act of 1815, it was provided 
that it should not be lawful for any person 
(except persons thea actually in practice as 





r 


such) fo practise as an apothecary in any 
part of England or Wales, unless they 
should have been examined by the Court of 
Examioers appointed by the said Act, and 
have received a certificate of qualification: 


they add, “ Your petitioners were .appointed | 


“ to superintend the execution of the provisions 
“ of the said Act.” The Society very natu- 
rally boasts of its vexatious curricula; and 
says, that the examinations are calculated 
“ to ensure to the public the services of a 
They 
say nothing of their diligence in suppressing 
illegal practice, but complain rather incon- 
sistently that the Bill now before the House 
proposes to establish but one test of quali- 
fication for all persons desirous of practising 


well-educated medical practitioner.” 


the medical profession, leaving them at 
liberty to discharge “the fanctions of the 
* physician, the surgeon, and the apothecary, 
“ indiscriminately ;” and the “ petitioners sub- 
“ mit thata course of study and a test of 
“competency, adapled to each particular 
“ branch of the profession, affords a much 
“ surer guarantee for a high standard of quali- 
« fication in each branch, than could be at- 
“ tained by a course of study and examina- 
“tion common to all.” In the opinion of 
the petitioners, too, “the abolition of all 
“ distinction of rank in the Medical Profes- 
“sion, would tend to degrade the profession 





REJECTION OF PHYSICIANS BY THE APOTHECARIES. 


“ in the eyes of the public, The high-miaded 
“Company talks also of rising from the 
“ lower (their own) to the higher grade of the 
“ profession ! ! 

How is this statement of the worshipfuls 
borne out by the facts? The Scotch gra- 
duates constitute the higher grade of doctors ; 
with the exception of the few Oxford aad 
Cambridge M.D.’s, all the physicians of Eng- 
land are Scotch graduates, who have ander- 
gone an examination in physic “ adapted to 
their particular branch,” They should, there- 


| 


fore, attaina bigherstandard of medical quali- 
fication than their own liceatiates, according 
to the experience of the “Society.” But 
| how will the petitioners reconcile this with 
their evidence before the Parliamentary 
Committee ; for instance, with the following 
statements of Mr. Bacor, the chairman of 
their Court of Examiners? 


381. It has been stated that many medi- 
cal students from Scotch universities have 
been rejected by the Court of Examiners? 
— There has been a considerable number cer- 
tainly. * * A large proportion has been 
rejected. 

383. Has a larger proportion of Scotch 
students beea rejected than of students from 
other schools ?—YVes, J think that may be 
said, 

385. In what departments of medical 
scieuce have the Scotch students, who have 
been rejected, been found deficient "—Iu the 
knowledge of Latin, materia medica, THERA- 
| PEUTICS, and the PRACTICE OF MEDICINE, 
| These are the pvints in which they have ge- 
| nerally failed. I think particularly in ma- 
| teria medica and therapeutics. 

386. Can you say which of the medical 
schools in Scotland has supplied the largest 
| proportion of rejected candidates ?—I have 
| pot considered the matter sufficiently to give 
| such an answer as I should wish to give to 
|such a question. I think, however, that re- 
Jections have been most numerous among stu- 
dents from the Unicersity of Edinburgh ! ! 








| Mr. Ripovt, unquestionably one of the 


‘ablest and the best-informed examiners who 
, have ever satin the court, was asked,— 


| 589. Have you any explanation to offer of 
the alleged greater proportion of Scotch 
| students who have been rejected?—I1 was 
| not aware, until it was stated to me, what 
that proportion was. TJ certainly felt sur- 
prised at the defective hnowledge of many of 
the candidates, who, I ascertained, had re- 
ceived their education in Scotland, 


542. Were avy of them persons who bad 
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graduated as doctors of physic in a Scotch 
unicersity ?— Yes, several. 

What would have been the result if they 
had examined the Cambridge doctors ’— 
It appears from a return in the Appendix 
to the Evidence, Part 3, that 29 of 98 (30 per 
cent.) of Scotch candidates, were rejected by 
the Society; and only 150 of 1018 (15 per 
cent.) candidates from other schools. 

The petitioners must therefore confess, 
either that their Court of Examiners meanly, 
unfairly, and unjustly rejected Scotch gra- 
duates ; or that the statements ia their petition 
to the House of Commons are false, and di- 
rectly ia the teeth of their own kaowledge 
and recorded experience. According to the 
proverb, they should have good memories ; 
and they may rely upoa it, that the hooour- 
able member for Bridport has a better recol- 
lection of the evidence of 1834, than they 
give him credit for possessing in 1841. 

The petitioners repeat the contemptible 
objection of the College of Physicians,—to 
* vesting the election of members of the coun- 
* cil in a constituency of probably pot less 
* than 15,000 medical practitioners ;" on the 
ground that the offices would be obtained 
by the most active candidates, and “ not by 
“* members of the profession best qualified by 
“ experience for their efficient discharge.” 
The objection would apply with greater force 
to the election of members of Parliament,and 
to every other form of representative responsi- 
ble government. The objectors, however, can 
merely mean to say, that the 15,000 members 
have no confidence in them; aod that a ma- 
jority of the wardens would not be elected 
by anybody but the small clique to which 
they belong. Your city apothecary has his 
own atmosphere, ‘Does the Society foolishly 
imagine that if this arguinentum ad hominem 
bave any weight with the House of Com- 
mons, it will not be considered an over- 
whelming reason in favour of the represen- 
tative principle ? 


With several of the Society's objections to 
Mr. Hawes’s Bill we concur; but all these 
grounds of objection must be swept away in 
committee, if the Bill should be read a se- 
cond time, 





The Cause and Treatment of Curvature of the 
Spine,and Diseases of the Vertebral Column? 
illustrated with Cases and Plates. By 
E. W. Tuson, F.R.S., F.L.S., Surgeon to 
the Middlesex Hospital, &c. 

Tue object which the author has in view in 
publishing the present volume, isto place 
before the profession “a practical treatise 
on the affections of the spine,” divested of 
the theoretical views with which this im- 
portant branch of medical treatment is too 
frequently encumbered. Io this intention 
Mr. Tuson has devoted considerable space 
to the diseases of daily occurrence, while 
he has not passed over those of a more se- 
riouspature. The author observes with mach 
truth, that wotil recently,“ by some strange 
hallucination,” scientific men have neglected 
‘o turn their attention to spinal disease; 
and the mist of error which still envelopes 
the proper treatment of these diseases, time 
alone can disperse. The reason for this 
neglect has been, the belief on the part of 
practitioners that no possible good could 
arise from the application of treatment of 
any kind. The perusal of the work before 
us will, however, serve to convince the 
sceptic of the futility of bis fears, and, at 
the same time, to impress upon his mind the 
gratifying assurance that mach may be done 
towards relief; and that many cases, taken 
early and properly managed, may be con- 
ducted to a perfect cure. 

The plan which Mr, Tuson pursues in de- 
veloping his subject is, to regard, in the first 
instance, the anatomical construction and 
relations of the spine, that basis for which all 
scientific and truly practical procedures 
must take their rise: he then proceeds to 
examine, first, the most simple, and next, suc- 
cessively, the more complicated forms of 
divergence from the normal type; the most 
simpie change occurring in the vertebral 
column is its inclination to either side, con- 
stitutiog “lateral curvature:” a condition 
which may be complicated by an antero- 
posterior curve, described by Mr. Tuson 
under the title of “complicated lateral cur- 
vatore.” Our author thea proceeds to the 
consideration of “ secondary lateral curva- 
ture,” and the proper treatment of lateral 
curvature, 

The next section treats of the “ anterior 
curvature or incurvation of the spine,” “ pos- 
terior curvature or excurvation of the spine,’ 
and “angular projection.” In the latter 








134 


portion of the work he describes “spina 
bifida,” “ lambar abscess,” and “ chronic in- 
flammation of the cancellated structure of 
the vertebra, intervertebral substance, and 
surrounding membrane ;” and concludes with 
“ injuries of the spine,” and “ operation for 
the cure of spinal affections.” 

The various forms of disease described in 
this volume are illustrated by numerous 
cases, in which the course of the malady and 
the treatment adopted are systematically 
explained. Mr, Tuson’s treatment is sound 
and jadicious, and there is much solid and 
useful information to be obtained from a 
perusal of his pages. The work is abun- 
dantly supplied with sketches of the chief 
peculiarities of the cases, of the morbid 
structares, and of the apparatus employed 
in the treatment of the diseases. We re- 
commend the volame as deserving of the at- 
tention of our readers. 





CONFERENCE oxy MEDICALREFORM., 


Eighth Meeting of the Delegates, Tuesday, 
Jan. 16, 1841, at Two o'Clock. 


Present,—Dr. Fornes in the chair. 


Provincial, Dr. Forbes, Mr. Ceely. 

British, Dr. Webster, Dr. M. Hall, Mr. 
Davidson, Dr. R. D. Thomson, Mr, Evans, 

North of England, Mr. Carter. 

South Devon, Mr. Smith, 

Glasgow, Mr, Farr. 

East of Scotland, Professor Sharpey. 

Professor Sharpey was introduced as a 
delegate for the Eastern Medical Associa- 
tion of Scotland, and Henry Smith, Esq., for 
the South Devon Association. 

The minutes of the last meeting were read 
and confirmed, 

The Secretary read a letter from the se- 
cretary of the Royal College of Surgeons, 
stating that the president and vice-presidents 
would be happy to confer with the delegates 
at four o'clock this day. 

A letter was read from Mr. Crosse, of 
Norwich, stating that he was quite unable 
to attend as a delegate of the Provincial 
Association. His name had been inserted 
as such without his knowledge or consent. 

A letter was read from Mr. H. W. Rum- 
sey, and a copy of clauses relating to paro- 
chial medical relief sent by him, was 
laid upon the table. Mr. Ramsey expressed 
a desire that they should be submitted to 
the notice of the president of the Royal 
College of Surgeons. To this the delegates 


felt themselves obliged to object; they 
were going to the college on specific busi- 
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ness, and could not entertain any other 
subject. 

A letter was read also from Dr. Macart- 
ney, containing his resignation of the office 
of delegate, on the ground that “ the dele- 
gates now sitting” do not, in the opinion of 
that gentleman, “ represeat the great body 
of the profession ;-and because be cannot 
approve of many parts of the plan of a Bill 
submitted to their discussion.” 

A letter was read from Dr. Maunsell, to 
which the secretary said he had returned 
an answer, requesting the Irish delegates to 
come to London without delay. 

A note from Mr, Grainger announced that 
he would meet the delegates at the College 
of Surgeons. 

The statement to be laid before the Col- 
lege of Surgeons was then read, and unani- 
mously agreed to. 

Dr. Suanpey observed, that there were 
three points on which he would make a 
remark, 

1. As to the councils which he thought 
should contain a certain proportion of mem- 
bers, chosen by the corporate bodies, 

2. The examining boards; those already 
existing might be made use of wader cer- 
tain restrictions, as for example, by the ap- 
pointment of assessors—the plan of the 
Edinburgh College of Surgeons, 

3. The imposition of a penalty upon un- 
qualified or unlicensed practitioners, To 
this he o! jected; he thought sufficient pro- 
tection would be afforded if the public were 
to have the means of knowing who was 
and who was not a legally-authorised prac- 
titioner, 

Mr. Davtpson remarked, that the case 
was different as to irregular practice in 
Seotland and England. Io the latter, irre- 
gular practice had reached a pitch of enor- 
mity which required coercive measures to 
be put in force for the protection of the 
public and the general practitioner, 

Dr. Suarrey replied, that he bad drawn 
his inference from the state of things in 
Scotiand. He was of opinion that no medi- 
cal body should undertake the prosecution 
of unqualified practitioners: it should be 
done by the State, and in an expeditious and 
inexpensive manner, if done at all. 

Dr. Fornes reverted to the admission of 
a certain proportion of crown and corporate 
nominees into the medical councils. He 
thought that such a provision should be 
stated as being assented to by the confer- 
ence, in the paper which was to be read at 
the College of Surgeons. 

Mr. Situ thought the proposition was 
one made with a view to conciliate these 
bodies ; it might be expedient, perhaps, to 
endeavour to disarm their hostility as much 
as possible; but we should first know their 
plans, and the exteat of the conciliation 
they were likely to show towards the great 
body of the profession. 
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Mr. Carter thought the addition of crown 
nominees, if made at all, should be made to 
the senate, if that were to be the qualifying 
body of future practitioners; for thea the 
public would be no less saterested in their 
acts than the profession, The councils 
being appointed to regulate the self-govern- 
ment of the faculties, and to watch over 
their interests, would not require crown 
members; but a few persons sent from each 
medical corporation could hardly be ob- 
jected to, if these bodies were to admit 
fully the principle of representation in the 
choice of their officers, He thought that io 
the course of conversation at the college, 
the delegates might have an opportunity of 
intimating that they should not, under the 
last condition, object to corporate represen- 
tatives in the councils, 

Dr. Fores wished to know the sense of 
the meeting as to the insertion of a sentence 
to the foregoing effect. 

Dr. Wensrer asked if it was really true 
that the council of the College of Surgeons 
were willing to admit the members tw the 
electoral privilege ? 

Mr. Canter said he believed that privi- 
lege would be confined to an order of 
fellows, who were to be forthwith created, 
and to consist of consulting surgeons, lec- 
turers, hospital functionaries, aad so on. 

Mr. Farr thought the intentions of the 
college should be known before any thing 
were said about Dr. Forbes’s proposition, 

This seemed to be the sense of the meet- 
ing, and the sabject was dropped, 

Dr. Wenster made some observations on 
the course proper to be pursued in the ap- 
proaching interview at the College of Sur- 
geoos, and proposed that the short-hand 
writer should accompany the delegates, and, 
if agreeable to the president of the college, 
should take minutes of the proceedings. 
His (Dr. W.’s) object was to prevent inac- 
curate accouats of the interview from getting 
abroad, 

Dr. Fornes objected to the short-hand 
writer being preseat. The very proposal 
would be disagreeable to the council of the 
college, and might create an impression ia 
their minds that the conference were dis- 
trustful of that body. 

Mr. Davinsun aod others having coin- 
cided in these views, Dr, Webster abandoned 
his motion. 


CONFERENCE WITH THE COLLEGE OF SURGEONS, 


The following gentlemen were then de- 
pated to proceed to the college :—Dr. 
Forbes and Mr. Ceely for the Provincial 
Association ; Dr. Webster and Mr. Davidson 
for the British ; Mr. Carter for the North of 
England; Mr. Grainger for the Cornowall; 
Mr. Smith forthe South Devon; Dr. Sharpey 
for the East of Scotland, and Mr. Farr for 
the Glasgow. 

The delegates were received at the col- 
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lege by the president, Mr. Vincent, and the 
vice-presidents, Mr. Guthrie and Mr, White, 

The President having taken the chair, 
Dr. Forves stated that the delegates from the 
various medical associations having reason 
to believe that certain changes were con- 
templated in the constitution of the medical 
colleges and corporations of this metropolis, 
and having been assured that the college 
were disposed to confer with them on the 
subject of medical reform, bad requested 
this interview, for the purpose of learning 
if the council were willing to acquaint them 
with the proposed nature of those changes, 
The delegates would have no objection to 
state to the council the conclusions at which 
they had arrived on some of the main pria- 
ciples of medical reform. Their views were 
not, however, by any means unsusce ptible of 
modification ; they would be bappy to re- 
ceive and deliberate upon any suggestion 
which the college might offer,and would be 
glad to have the assistance and co-operation 
of the council in their endeavour to give 
effect to those principles which had beea 
adopted almost universally by the members 
of the medical profession in Great Britaia 
and Ireland, 

The Presipext said that the council had 
held a meeting on the day he had received 
the letter of the secretary to the medical 
conference, but that it bad not been put into 
his hands until after the termination of the 
meeting. The presidents and vice-presi- 
dents of the college were empowered to 
receive deputations, and to confer with the 
government; he had, therefore, deemed it 
expedient to invite the medical delegates to 
the present interview, that time might pot be 
lost, and that he might have an opportunity 
of communicating their sentiments to the 
council at its next meeting. He thought it 
necessary to explain, however, that any 
thing which might be said by himself, or by 
his colleagues, at this time, must not he 
considered as official; the council kaew 
nothing of this meeting. They bad for 
some time been occupied with the conside- 
ration of certain changes ; but as these were 
still ander discussion, it would be improper 
to anticipate the decision of the council, 

Mr. Gururate thought the best course 
would be for the delegates to state what they 
were in waat of in the shape of medical 
reform. 

Dr. Forses said the secretary had come 
prepared to state the views of the conference 
on some of the more important topics con- 
nected with the subject, and on which the 
delegates would be happy to hear the opi- 
nions of the college. 

Mr. Carrer said, that before reading the 
statements now called for, be would take 
the liberty to say, that a deputation had 
been appointed by the Medical Association 
of Ireland to take part in the conference, 
but that they had not yet arrived, having 
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beer engaged in assisting at some reform | the colleze was not anxious te see removed, 
proceedings which had lately taken place | It ought to be remembered, that the powers 
in the College of Surgeons rag a | of the college were omens by its charter ; 
resolutions had been passed in favour of it was not a governing body—it was a mere 
reform almost unanimously, aod the cun- surgical establishment, and he thought it 
ference hoped to see the Irish deputation in | was honourable to surgery that it should 
a short time. | have its own college. He was most anxious 

The opinions of the conference were then that this country should always have a col- 
read, lege of surgery. 

Mr. Gururte said, that the incorporation | Dr. Wesster complained of the confict- 
of the profession would operate as a dose of |ing and varied regalations of the several 
arsenic to the college: it would destroy its | examining and licensing boards of the United 
existence altogether, The first opinion of | Kingdom, and of the perpetual changes 
the delegates was all that need be con-| which were made in the curricula of study, 





sidered, 

Mr. Carter observed that, in the opinion 
of the delegates, an incorporation of the pro- 
fession would oot be attended with the result 
anticipated by Mr. Guthrie, The object of 
incorporation was to procure an electoral 
Dody from which a representative council 
mhight be chosen, to whose auspices might 
be committed the superintendence of those 
interests which had been neglected from 
the want of an adequate system of medical 
Zovernment. The College of Surgeons ex- 
ercised no powers of this kind; it had no 
authority or control over its members, and 
its council could not be said to represent 
those members. The powers sought for the 
new councils were such as had never yet 
been performed by any existing establish- 
ment: the former need not of necessily prove 
destractive to the latter. 

Mr. Gortarie said, the new medical body 
could not be erected without destroying the 
old ones. The college was most anxious to 
remove any reasonable ground of complaint 
which might not involve its own removal, 
bat it did not wish voluntarily to surrender 
itself to death. 

Dr. Wesster remarked, that the esta- 
blishment of the Apothecaries’ Company, 
on its present footing, had not prevented the 
college receiving a much greater accession 
of candidates for its diploma, and conse- 
quent accession of funds, than it had re- 
ceived befure the present charter had been 
granted to that company, and yet the latter 
was the only body in England which could 
enforce the possession of its licence. He 
thought the delegates would feel much 
obliged if Mr. Guthrie would state the nature 
of the reforms which were contemplated in 
the College of Surgeons; that gentleman 
could not be ignorant of the grievances com- 
plained of by the profession. He could 
assure him that the whole profession was 
becoming alive to the necessity of a full 
measure of reform. Associations were 
springing up in all quarters, and he thought 
it would be well for the college to give 
every attention to their representations and 
wishes. 

Mr. Gutnrie asked, what were the griev- 
ances of which Dr. Webster had to com- 
plain. He believed there was not one which 


There was po board in Londoa which could 
conduct a proper examination of general 
| practitioners. 

Mr. Gorurie replied, that the sole basi- 
ness of the college was to examine in sur- 
gery. Those who wished to practise medi- 
cine went to the College of Physicians; 
those who would practise pharmacy, to 
Apothecaries’ Hall ; and those who intended 
to be accoucheurs, should be submitted to 
the examination of some other board, The 
president of the college was a surgeon; he 
required no examination in midwifery, and 
his attendance in the laboratory of his hos- 
pital gave him a snfficient kaowledge of 
pharmacy for one who did not pursue that 
branch as a business, Country practitioners 
being called upon to practise all four de- 
partments, ought to andergo all four exami- 
nations; it did nut follow, however, that he 
should be examined in all at one time, or 
under the same roof, 

Dr. Wenster was happy to hear Mr, 
omes admission, that an exemivation in 
every branch was requisite to form a general 
practitioner. 

Mr. Suirn thought it somewhat inconsist- 
ent that a country surgeon should have to 
undergo four examinations, while one was 
sufficient for a metropolitan consulting sur- 
geon. It would be a great oppression if 
general practitioners were to be subjected 
to the ordeals of four boards. 

Mr. Carrer inquired how the fees would 
be regulated in such a case, Would there 
be four distinct payments? 

Mr. Gutuate said, by no means ; the col- 
lege was iadifferent about the fees; one 
\moderate fee would have to be paid for all 
examinations. Measures were in progress 
to form a complete scheme of examination 
through the mediam of the present examia- 
ing bodies ; but to a representative medical 
faculty he could not consent: it would be 
a death-blow to the college. 

Mr. Faker said the college would be 
placed on higher grounds than before by the 
proposed change, if the council were chosen 
by the members. Licentiates of the new 
body would think it ao honour to belung to 
the college. 

Mr. Carter said, the Royal College of 


Surgeons of Ediaburgh saw nothing incom- 
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patible with the persistence of the present 
corporations ip the construction of a repre- 
seviative governing body. 

Mr.Gutuate observed, that the Edinburgh 
College bad less to do than the London, and 
it probably expected to form the examining 
board for Scotland, It was different from 
this college; it was a college of medicine, 
midwifery, and pharmacy, as well as of sur- 
gery. The new board in England would 
examine ia surgery, and it was absurd to 
suppose that its members would place much 
value on an additiooal and separate surgical 
diploma, An attempt had been made to 
assimilate the curricula of the London and 
Edinburgh colleges ; bat the latter would oo 
conseat to so long an hospital attendance by 
six months, as the London college deemed 
requisite. They were satisfied in Edioburgh 
with a lower standard of acquirement: 
hence the want of agreement between the 
two colleges. 

Dr. Wenster said, the examination of the 
new board would be equal in every branch 
to that of any existing board. At the same 
time, it was quite @ mistake to suppose that 
medical reformers wished to abolish the 
distinctions of consulting physician and con- 
sultiog surgeon, The public required that 
the general practitioner should be wel! in 
formed in all departments; but they had no 
wish to prevent any person taking a degree 
in medicime or a degree in surgery, provided 
these were not made to bestow exclusive 
privileges. He would not press the officers 
of the college to give information which 
they were not warranted by the couacil to 
afford; but he should like mach to have 
some more specific declaration than had yet 
been made with respect to the intentions 
of the college. Did the council mean to 
admit the wembers to vote in the election 
of office-bearers?) He thought the delegates 
were going away without having received 
any satisfactory insight into the views of 
the college. Time bad been wasted so far 
as the procuring of definite information was 
concerued, although it had been gratifying 
to have had an opportanity of conferring 
with the representatives of the college now 


present, and of stating to them the opinivns |, 


of the conference. 

Mr. Gurnate said, the idea of opening 
the college to the election of its officers by 
14,000 would be preposterous ; there would 
be no end of the trouble occasioned by sup- 


plying them with votiog papers; and what | 


assurance had they that proper men would 
be chosen. A medical practitioner, in some 
remote part of Cornwall, would, perhaps, 
form his opinion of his (Mr, G.’s) character 





cond and higher examination as a qualifica- 
tion; he had, from the moment of entering 
the college, been in favour of a measure of 
this kind. 

Mr. Gaatncer stated, that the profession 
generally was dissatisfied with the college; 
its own members were shut out from any 
share in its transactions; a better regulation 
of medical education was required than that 
provided by the present institutions: the 
Apothecaries’ Company had been praised for 
their regulations and for the excellence of 
their examinations; they had gone on in- 
creasing their curricula, but they had not 
protected their licentiates, and he believed 
that their examioations were not of a good 
practical character. Many of his own pupils 
had been abruptly treated for stating opi- 
nions which were in accordance with the 
most recent practical improvements. He 
thought the college onght to attempt to 
rescue the profession from the Apothecaries’ 
Company ; its present powers should never 
have been entrusted to it, aod they never 
would have been but for a neglect of their 
duty by the Colleges of Physicians and Sur- 
geons. The profession was almost unani- 
mous in wishing for a representative govern- 
ing body, as the only remedy for the evils 
they now had to complain of, 

Dr. Forees thought the Apothecaries’ 
Company should never have been entrasted 
with the care of medical education, or the 
licensing of medical men: there was an en- 
tire wautof a proper board for examiniog 
candidates for medical practice, and the es- 
tablishment of such a board would not be 
injurious to the colleges pow in existence, 

The Paesipext thought that the new 
board would have the effect of gradually 
destroying the old ones, and of creating but 
one class in the profession ; he believed the 
high state of surgery in this country was 
owing to its being made a separate and dis- 
tinct department, and being placed ander 
the superintendence of its own college. 

Mr. Davinson thought the college would, 
under any circumstances, be resorted to by 
persons who wished, during their profes- 
sional career, to become candidates for par- 
ticular departments, 

Professor Suanrey begged to make an 
explanation respecting the College of Sur- 
geons of Edinburgh, of which he was a fel- 
low ; although it did require a few months 
shorter hospital attendance than the London 
college, it did not require a less ample course 
of study,or an inferior amount of attainment ; 
on the contrary, the College of Surgeons of 
Edinburgh had taken the lead in educational 
improvement. He could not see the appre- 


from what was said of him in print, and he | hended danger to existing colleges and cor- 


would not, consequently, be chosen as a 


member of council. A system of represen: | 
tation would, he believed, be adopted, but | 


porations by the establishment of a National 
Faculty of Medicine; the association he bad 
the honour to represent advocated the esta- 


it would be of a limited character; the elec-| blishment of such a faculty, at the same 
tors would, perhaps, have to uodergo a se-| time that it was anxious to leave the exa- 
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mining boards in possession of their present 

wers, somewhat modified and controlled 
ty the the medical councils and senate. In re- 
ply to an objection made to raising the 
standard of education of the general practi- 
tioner, on the ground of increased expense, 
he would beg to remark, that ao improved 
education did not necessarily imply a more 
expensive one. It was not to the injunction 
of still further attendance on lectures that 
he trusted for the desired improvement, but 
rather to a more judicious regulation of the 
course of study, anda more extended and 
efficient system of examinations, calculated 
to test the preliminary acquirements of the 
student, as well as his proficiency in the suc- 
cessive stages, and at the termination of his 
medical studies. 

Mr. Waite thought the constitution of the 
London College of Surgeons could not be 
improved ; he was uawilling that it should 
undergo the slightest alteration. It was a 
mistake to suppose that the council were 
irresponsible ; they were responsible to Go- 
veroment. True, they did not profess to 
examine candidates in all departments of the 
healing art; they were surgeons, they knew 
pothing but surgery; they had nothing to 
do with medicine or midwifery ; and, as to 
pharmacy, they were not required to know 
what calomel was—its new name was fo- 
reign to theirears ; they kept strictly to their 
own department. What was there to com- 
plain of in the college? He did not know 
of a single defect. If such could be pointed 
out, he was sure the president would exert 
himself to effect its removal. Did not the 
council contain the most eminent men in the 

fession? Had not their funds been use- 
ully employed? Their museum had cost 
£15,000 ; it was then small. What was it 
now? The wonder of every one. Then 
their library, which a few years ago con- 
sisted of a few volumes, now contained no 
fewer than 20,000. And for whose bene- 
fit had all this money been spent, and these 
improvements made? For the profession. 
The museum was open to all; the library 
was closed against none, although the books 
could not be removed from the room. The 
education of medical men was greatly supe- 
rior now to what it used to be; their attain- 
ments were higher—their examinations bet- 
ter. The college had joined the physicians 
and apothecaries in framing new schemes, 
not because it thought itself in need of 
amendment, but that it might not refuse to 
unite with them in their views and proceed- 


Dr. Wesster complained o! the Apothe- 
caries’ Company. Sir Benjamin Brodie had 
stated to him, that the examinations of the 
present bodies were not sufficiently practi- 
cal. He wondered that the cullege had 
mever attempted to defend its members 
— the prosecutions of the Apothecaries’ 
Company. 








Mr. Guturie said the company had 
abandoned prosecutions. There was nothing, 
in fact, in the shape of abuse which the 
three London corporations were not willing 
to amend ; but they wished to take their 
own way of doing it, They were preparing 
a Bill to Parliament; and the only difference 
between their plan and that of the delegates 
was, that they would try to prolong their 
own existence, and not erect a new establish- 
ment, which was to serve instead of the old 
ones; the latter might be subservient to the 
proposed end. 

The delegates were glad to hear that the 
corporate bodies were preparing a Bill, 

Dr. Wesster thought they might have 
done so long ago. 

The Presivext said, if the secretary 
would forward a copy of the paper he had 
read to the college, it should be laid before 
the council, and their answer should be sent 
to him. 

Mr, Carrer said, that before leaving the 
room he was anxious to repeat that, in hig 
mind and in that of the other delegates, 
there was no wish to injure the College of 
Surgeons, and that its continuance and the 
continuance of its pecuniary means of sup- 
port were compatible with the establish. 
ment of a new system of medical govern- 
meot. 

Dr. Forsrs, as chairman of the delegates, 
thanked the presideot and vice-presidents 
for their attendance, and said that it would 
afford the delegates great pleasure to see a 
Medical Bill emanating from the corporate 
bodies, but that in the mean time the former 
must proceed with their owa plans of re- 
form, The deputation then retired, 


Ninth Meeting of the Delegates, Wednesday, 
February 17, 1841, at Two o'clock, 


Preseot,—Dr. Forses in the chair. 

Provincial Association, Dr. Forbes. 

British, Dr. M. Hall, Professor Grant, 
Mr. Davidson, Mr. Evans. 

North of England, Mr. Carter. 

East of Scotland, Professor Sharpey. 

Glasgow, Mr, Farr. 

South Devon, Mr. Smith. 

The minutes of the last meeting were 
read, 

Professor Sharpey presented a report on 
the Bills of Messrs. Warburton and Hawes, 
drawn up by the Royal College of Physi- 
cians of Edinburgh. 

The college desire educational and corpo- 
rate reform, but are opposed to incorpora- 
tion of the profession or to representative 
councils, 

The Secretary was requested to intimate 
to the registrar of the Royal College of Phy- 
sicians, the desire of the delegates to confer 
with the president and fellows of that body. 

A long conversation ensued, upon the best 
means of protecting existing medical corpo- 
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rations in any new scheme of medical legis- 
lation, and upon the course to be pursued 
by the conference after their expected inter- 
view with the College of Physicians. 

The Secretary was desired to summon the 
delegates as soon as he should receive ao 
answer from the College of Physicians, 


Tenth Meeting of the Delegates, Friday, 
February 19, 1841. 
Present,—Dr. Marswact Hatt in the chair. 

British, Dr. Grant, Mr. Davidsoo, Dr, R. 
D. Thomson, 

East of Scotland, Professor Sharpey. 

Glasgow, Mr. Farr. 

North of England, Mr. Carter. 

The meeting was called for the purpose 
of appointing a deputation, to confer with 
the president and a committee of the Royal 
College of Physicians. The registrar having 





written to the secretary of the conference, | 


and named this day, at balf-past two o'clock, 
for the interview, 

The shortness of the notice not having 
allowed the delegates an opportunity of 
meeting in sufficient numbers, it was re- 
solved that the secretary should proceed to 


the College of Physicians, and request the | 


registrar to procare the appointment of 
another time for the meeting. 


This was accordingly dove, and Tharsday | 


next, at three o'clock, was fixed for the 
interview. 

It was resolved,—“ That the secretary 
should endeavour to see Messrs. Warburton, 
Hawes, and Wakley, at the House of Com- 
moans, and ask those honourable gentlemen 
to name a day in the following week oo 
which to confer with the delegates on the 
subject of medical reform.” 





Elerenth Meeting of the Medical Delegates, 
Monday, February 22, 1841. 
Present,—Dr, Fornes in the chair, 

Provincial Association, Dr, Forbes, Dr. 
Cowan, Mr, Wickham, 

British, Dr. Webster, Dr. R. D. Thomson, 
Mr. Evans. 

Trish, Mr. Carmichael, Dr. M‘Donnell, Dr. 
Maunsell. 

North of England, Mr. Carter. 

South Devon, Mr. Smith. 

Cornwall, Mr. Pilcher, 

Glasgow, Mr. Farr. 

The minutes of the last meeting were 
read, The Secretary stated that having 
failed to see Mr. Hawes at the House of 
Commons, he had written to Mr. Wakley, 
requesting him to procare a meeting of the 
delegates with himself, Mr. Warburton, and 
Mr. Hawes. 

The opinions of the conference, as stated 


to the president and vice-presidents of the | 


Royal College of Surgeons, were read, and 
discussed seriatim. 
To Clauses 1 and 2, Dr, Cowan objected: 








he could not see why a new and distinct 
faculty of medicine was required, Why 
should not the present boards, after being 
opened to their members, and after the elec- 
| tien of their councils by those members, be 
so amalgamated as to form a joint bedy for 
the government of the profession. He 
thought such a scheme was mech more 
feasible than the plan of a new representa- 
tive system in connection with a general 
incorporation of the profession. 

Dr. Wester thought it would be irrele- 
vant to return to the consideration of this 
question: it had been already discussed by 
the delegates who had attended the earlier 
meetings of the conference ; and the opinions 
thereof were now read by the secretary, for 
the purpose of ascertaining how far the Irish 
delegates were disposed to coincide with 
‘those appointed by the Eaglish aad Scotch 
| associations, 

Mr. Canmicnast expressed his fall con- 
currence in the clauses under discussion, and 
he believed the principle of a representative 
medical goveroment was generally acqui- 
jeseed in. He did not think the amalgama- 
| tioa of the different corporations, as proposed 
by Dr. Cowan, would operate beneficially: 
it had been attempted in Dublin, bat had 
| failed ; the College of Physicians of that 
}eupital had refused to coalesce with the 
College of Sargeons. 

Dr. Maunsect had no objection to the 
proposition of an incorporated profession in 
the abstract; his concurrence in any parti- 
cular plan of carrying it into effect, would 
| depend on the details and probable working 
| of such plan, 
| Dr. M*Donnece assented to the principle 
in question. 

Clauses 3,4, 5,6,7, and 8, were agreed to, 

Clause 9, relating to the interdiction of 
unlicensed practitioners, gave rise to an ani- 
mated discussion. 

Dr. Maunsect objected to any coercive 
measures for the suppression of illegal prac- 
| tice, he thought that such would not be 
| listened to by Parliament; and, indeed, that 

so long as medicine was an imperfect sci- 
ence, and many diseases were incurable, he 
| was of opinion that it would be a most out- 
| rageous interference with the liberty of the 
| subject, to prevent persons availing them- 
selves of any advice they might please to 
take, if by taking it they could procare alle- 
viation either of bodily suffering or of mental 
inquietade, It was absurd to suppose that 
legal enactments could put down quackery : 
a large proportion of legally-qualified prac- 
titioners were notorious empirics. 

Dr. Wenster thought that legislation in 
this matter was not so much required to 
prevent the more open kinds of quackery as 
the administration of patent medicines, but 
to protect the legal practitioner from the 
usurpation of his privileges by unqaalified 
persons assuming the right to prescribe for 
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diseases on principles which it was impos- 
sible they could have proper opportunities 
of understanding ; he considered that if che- 
mists and druggists were still to be allowed 
to act as medical men, any new legislative 
amendments would be of little use, The 
Master of the Apothecaries’ Company had 
expressed a similar opinion in common 
with himselfa few daysago. The intention 
of the Apothecaries’ Act was to prevent un 

ualified persons from practising, but it had 
failed, from the expensive and cumbrous 
machinery it employed in prosecuting unli- 
censed persons, 

Mr. Carrer said the meeting was discus- 
sing an opinion, not the propriety of what 
should, or what should not, be sought for 
by an Act of Parliament. He thought all | 
must agree io thioking, that the treatment of | 
diseases should be undertaken by none but 
qualified men, There would be no inconsis- 
tency in adopting the opinion that no unqua- 
lified person should practise the healing art, 
and at the same declaring that, in the present | 
state of the public mind, it would not be) 
prudent to seek for a sudden and peremp-| 
tory abolition of quackery by ao Act of Par- | 
liament. He could not, however, see why 
an attempt should not be made to put down 
illegal practice by the strength of the law ; 
if people were to be licensed to drive steam | 
carriages, was there any thing tyrannical in | 
requiring that they should be licensed to | 
treat diseases and injuries? He thought! 
that a paternal government might, with great 
consistency, after taking means to supply 
the whole country with well-educated and 
competent practitioners, take means also for 
protecting the pablic against the imposture 
and koavery of unauthorised pretenders, It 
was consistent with the spirit of English 
Jaw that such protection should be provided, 
and he could not think that a sufficiently high 
standard of qualification could be generally 
established, if protection were not giveo to 
those who should reach that standard, At 
the same time, it should be the duty of go- 
vernment, and not of any medical body, to 
punish unlawful practitioners of mediciee. | 
The Eastern Medical Association of Scot- 
Jand had made some admirable remarks 
upon the subject. It disapproved of prose- 
cutions as they were now conducted, but 
thought the treatment of unlicensed persons 
should be by a summary conviction before a 
magistrate, whereby the public sympathy 
would not be roused in behalf of those who 
were brought to punishment, 

Dr. Cowan was favourable to stringent 
measures for suppressing illegal practi- 
tioners. 

Mr. CarMicnaet saw no objection to the 
legal cognisance of avautborised practice, if 
the onus of punishing it were to rest with 
the government, and if the process were to 
be of a summary and inexpensive kind. 

Dr. Maunstit asked for a definition of the 











phrase, practice of medicine; he could not 
see where the line was to be drawn which 
was to limit the practice of medicine, 

Mr. Caricnact defined the practitioner 
of medicine to be one who receives money 
for medical advice. A man might recom- 
mend a certain appliance or nostrum, but he 
could not be said to practise medicine unless 
bis recommendation were made a source of 
profit or gain. 

The opinion was acquiesced in by all the 
delegates ; Dr. M‘Donnell and Dr, Maan- 
sell objecting to the introduction of a strin- 
gent clause against quackery into an Act of 
Parliament. 

Dr. M‘Donnect thought the repre. 
sentations of a national council of medi- 
cine might hereafter lead to some amend- 
ment with respect to illegal practice ; in the 
mean time it should be discountenanced by 
the Legislature in every possible way; its 
suppression he thought beyond the power of 
the law. 

Clause 9. Dr. Cowan thought the opinions 
herein expressed could not be carried out, 
the present medical bodies would be wholly 
opposed to being left with the limited power 
it would assiga to them. 

A long discussion ensued upon this point, 
Mr. Carmicnact thonght the hostility of ex- 
isting institutions might, in some degree, he 
obviated by giving them a share in the ap- 
pointment of the councils, and by securing 
to them funds for their necessary outlay. 

Dr. Forpes observed that such a scheme 
had been discussed, and would not be op- 
posed, if insisted on by the corporations, 

Dr. Wenster suggested that the national 
faculty might take charge of the museums 
and libraries of the present colleges. The 
latter might be coaverted into scientific bo- 
dies; or form, conjointly, an Academy of 
Medicine. 

Dr. Cowan was confident that the corpo- 
rate bodies would submit to no such ar- 
rapcement, 

Mr. Suir was of opinion that the bodies 
in question would be resorted to under any 
circumstances ; the mere licence of the pa- 
tional faculty would not content a very large 
proportion of medical men: they would, 
under certain circumstances, be desirous to 
have the honorary title of a M.R.C.S,, or a 
M.R.C.P. Why did persons pay large 
sums to be eorolled as F.R.S.? For honour, 
not for any substantial benefit to be derived 
from the society. 

Mr. CarMicHatt was not by any means 
assured that licentiates of the new faculty 
would go to the colleges for additional di- 
plomas, 

Mr. Carter said, that under any plan 
which might be adopted for examining can- 
didates’ licences, the universities and col- 
leges would still receive pecuniasy emolu- 
ment from the granting of degrees and ho- 
norary titles; but he could pot disguise 
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the circumstance, that the establishment of a 
bew examining board for licentiates would 
materially affect the revenues of existing 
boards. The licence of the new medical 
body would carry with it greater consider- 
ation than the licence now obtained from 
Apothecaries’ Hall. The College of Sur- 
geons was resorted to by a majority of its 
members, because they were absolutely 
ashamed of the Apothecaries’ licence. It 
could not be supposed that, in Scotland, 
after paying perhaps 20. for a licence, that 
many persons would voluntarily pay an ad- 
ditional sum to be enrolled in the College of 
Surgeons of Edinburgh, It would be in the 
construction of the examining boards that 
the present corporate bodies would Le mainly 
interfered with. The opinions of the con- 
ference stated that one board should be 
formed in each capital, but they purposely 
avoided stating how the boards were to be 
formed: they had left it open to the corpo- 
rations to propose some plan whereby they 
might not be shut out from all share in the 
matter; and he thought it should be clearly 
understood that the new council and boards 
should not be the means of impoverishing 
the colleges, so as to render them unable to 
meet the expenses of those parts of their esta- 
biishments which were useful to the public 
and the profession. Withthe exception of the 
College of Surgeons, none of the corpora. 
tions would require a very extravagant dis- 
bursement. The College of Physicians had 
little to keep up in the way of an establish- 
ment; and the Apothecaries’ Company, he 
thought, might derive sufficient revenue by 
having entrusted to it the superintendence of 
pharmacy. He did not think the latter body 
was deserving the commendations which had 
been bestowed wpon it for its management 
of medical examinations, The preparation 
for the latter, and the preparation for the 
duties of the bed-side, were not exactly sy- 
nonymous. The Colleges of Physicians and 
Surgeons had subjected themselves to just 
reproach, for having consigned the general 
practitioner to the dominion of a trading 
company. 

Mr. Carmicuatt thought the profession 
would never be properly respected until 
medicine and pharmacy were separated. He 
thought it was degrading to the English 
practitioner that he should have any connec- 
tion with a company of trading druggists : 
such an union was not to be found io apy 
other country in the world. 

Mr. Evans defended the Apothecaries’ 
Company. Before it was established, brick- 
layers and other artisans were the medical 
attendants of the sick. The apothecaries 
had entitled themselves to great credit by 
their improvements in medical education. 

Dr. Wesster thought it was disgraceful 
that the company should have any control 
over medical practice. He denied that their 
examinations were ofa practical character. 
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He knew that candidates for the licence were 


sometimes subjected to rudeness and censure 
for being in advance of their examiners in 
medical knowledge. 

Mr. Wick#am thought that nobody had a 
good word for the apothecaries. They had, 
perhaps, done their best; but it was not pro- 
per that they should have been entrusted 
with their present extensive powers. 

Mr. Farr thought the delegates should 
proceed with those plans which they might 
wish to see embodied ina Bill. They should 
uphold what was right in principle, and 
should not, from expediency and fear of op- 
position, shape their conduct with a view 
to please this or that medical corporation, 

Dr. Forpes was entirely opposed to the 
powers exercised by the Apothecaries’ 
Company. 

The interview of the delegates with 
Messrs. Warburton, Hawes, and Wakley, 
was then taken into consideration; and it 
was resolved, on the motion of Dr, Maun- 
SELL, seconded by Mr. Farr, 

“That the delegates, in their expected 
conference with Messrs. Warburton, Hawes, 
and Wakley, shall endeavour to secure the 
cordial co-operation of those gentlemen ia 
the introduction of a Bill founded upon the 
general principles agreed to by the confer- 
ence. 

Dr, Fornes said that he should not, after 
that evening, be able to continue his attend- 
ance at the meetings of the conference ; but 
he would, in retiring, express his wish that 
other gentlemen might be animated by the 
example of Mr, Carmichael, and contribute 
funds in aid of the cause of reform. He 
thought the members of the Provincial As- 
sociation might subscribe for this purpose. 

Dr. Maunsece then proposed that a letter 
should be addressed to the central council 
of the association, suggesting that the ex- 
penses of their delegates should be paid 
from the funds of the general body, and that 
a salaried agent should be employed in 
London to attend to the questions of medi- 
cal reform and parochial medical relief. 

Such a letter was accordingly written, and 
was signed by Mr. Carmichael, Dr. Forbes, 
Dr. M*Donnel!l, Dr. Maunsell, Dr. Webster, 
Dr. Cowan, Mr, Farr, Mr. Wickham, and 
Mr. Carter. 

The meeting was adjourned, 





Twelfth Meeting of the Delegates, Thursday, 
February 25, 1841. 
Present,—Dr. Suarrey in the chair, 

Provincial Association, Dr. Cowan, Mr. 
Ceely . 

British, Dre. Webster, Dr. Grant, Mr. 
Davidson, Dr, R. D. Thomson, Mr. Evans. 

North of England, Mr. ©, T. Carter. 

South Devon, Mr. Smith. 

Trish, Dr. M* Donnell, Dr. Maunse)l. 

Glasgow, Mr. Farr. 





East of Scotland, Dr, Sharpey. 
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A letter from Dr. Hastings, containing 
certain resolutions of the central council of 
the Provincial Association, was read. 

The minutes of last meeting were also 
CONFERENCE WITH THE COLLEGE OF 
PHYSICIANS, 

The delegates, with the exception of Mr. 
Davidson, then proceeded to the College of 
Physicians, when they were received by the 
president, Sir H. Halford, Bart.; the cen- 
sors, Dr. J. Bright, Dr. Babington, Dr. R. 
B. Todd, and Dr. George Burrows ; and the 
registrar, Dr. Francis Hawkins. 

Dr. Suarrey, on behalf of the delegates, 
thanked the president and censors of the 
Royal College of Physicians for their prompt 
attention to the wishes of the conference to 
meetthem. The former represented a large 
body of the profession in Great Britain and 
Ireland. They were anxious to procure for 
the public and themselves an amendment ia 
the laws relating to that profession, and he 
hoped that some understanding might be 
arrived at, which should unite the corporate 
bodies and the medical associations in pro- 
curing the accomplishment of the requisite 
changes. The delegates would be glad to! 
hear the sentiments of the College of Phy- 
sicians on the subject, and they would feel 
pleasure io communicating the views which 
they had been led to entertain respecting it. 





The Presipest said he could not speak 
for the college, since many of the changes 
which were deemed advisable by it were 
still under consideration. He could only 
lay before the deputation a statement which | 
had already appeared in priot, aod which | 
contained the opinions of the college, so far | 
as they had yet advanced in their labours. 
He should be happy to hear the opinions of | 
the conference on the question of medical 
reform. 

The Secretary of the delegates then read 
the latter document. 

The Presitpent desired that a copy might 
be left with the registrar, for the considera- 
tion of the college. 

Dr. Suarrey said a copy should be sent; 
and that the delegates would be happy, if 
necessary, to explain any part of it, or to 
meet the college at a subsequent period, 

The Presipent observed, it would be im- 
possible for the college to give any opinion 
on the views expressed, until time had been 
afforded to consider them carefully. 

Dr, Weester could not expect that at this 
mevting the president should be called upon 
to explain the opinions of the college at 
large ; but he should be glad if the present 
Opportunity could be made available for 
learning the probable result of the labours 
in which the college were engaged, 

Dr. Georce Burrows said, that if the 
delegates had met the president and censors 
at the time at first fixed upon, that they 





might have been prepared to reply more 
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satisfactorily to the documents just read to 
them, 

The Prestpent then read the statement 
lately published by the College of Physi- 
cians on the proposed amendments in that 
establishment. 

Mr. Smrru inquired if the contemplated 
changes had reference to the profession at 
large, or only to the College of Physicians. 

Dr. Burrows: Only to physicians. 

Dr. Grant observed, that the obligation 
imposed on graduates of universities, ia 
other parts of Great Britain, to undergo a 
second examination before this college, be- 
fore being allowed to practise in London, 
was a very great cause of complaiot. It 
would be considered a hardsbip, if fellows 
of this college were unable to practise ia 
Scotland without being re-examined by one 
of the Scottish universities, 

The Presipent said that no such in- 
stance had ever come under his notice. He 
had been president of that college twenty- 
one years, and had never heard of any com- 
plaint under the head now stated. He 
thought it very desirable that there should 
be some uniform plano adopted with respect 
to education by the various universities ; 
bat he must say he was opposed to the 
plan of a faculty, as recommended by 
Mr. Hawes and Mr. Wakley. Mr. Hawes 
would level all distinctions, and recognise 
bat one class of practitioners. The ful- 
filment of his views would greatly inter- 


| fere with the powers which had been exer- 


cised, and, he hoped, usefully exercised, by 
the College of Physicians, for more than 250 
years. 

Dr. Wenster said, that no greater mistake 
could be committed than to suppose that 
medical reformers were attempting to pul an 
end to the distinctions of consulting physi- 
cians aod consulting surgeons: such dis- 
tinctions would always continue; but some 
new regulations were required on behalf of 
the general practitioner ; and he must say 
that a serious mistake had been committed 
by this college twenty-five years ago, in giv- 
ing over to a trading company the examin- 
ing and licensing of this class of the profes- 
sion. He considered it a degradation that 
any medical mao should have to succumb to 
a body like the Society of Apothecaries, 
The profession at large was agreed upon the 
impropriety of the present arrangements ; 
and he called upon the college to rescue the 
general practitioner from the dominion of the 
Apothecaries’ Company. The powers pos- 
sessed by that company were an insult to 
the Colleges of Physicians and Surgeons. 
The learned president himself could not (if 
it were necessary to do it) prepare a dose of 
medicine of his own prescribing without 
rendering himself liable to punishment by 
the Company of Apothecaries. The system 
must be redressed; and he could tell the 
College of Physicians that the profession 
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was bent upon having some control over its 
owo affairs: they claimed the privilege of 
self-government, No reform would be sa- 
tisfactory which did not recognise the prin- 
ciple of representative governmeot. He 
begged to know, if all doctors of medicioe 
were to be admitted as members of the col- 
lege who held a British diploma, and bad 
reached the age of twenty-six years. 

Dr. Topp said, all who did not practise 
pharmacy would be admitted, if the recom- 
mendations of the college were carried into 
effect. 

Dr. Wenster said, he thought he had 
known instances of members of the college 
compounding their own prescriptions. 

The Paesipent said, they could not admit 
persons into the college who prepared their 
own medicines. They were decidedly hos- 
tile to any connection between prescribing 
and dispensing. 

Mr. Farr wished to know how far the 
college were willing to go along with medi- 
cal reforms in seeking an amended state of 
medical government. 

The Presipent said, they could not favour 
the establishment of a faculty. They were 
very desirous to consult the public welfare 
by making any reform in their own college. 

Dr. Wester said, that he believed the 
profession would be able to thwart the ac- 
complishmest of any scheme which would 
not give to them the right of self-govern- 
ment, 

Dr. Suarpey said that, having occupied a 
considerable portion of time, the deputation 
must now withdraw. He was happy to 
have had this opportunity for the mutual 
information of the college aod the confer- 
ence ; and he begged to thank the president 
aod censors for their courtesy in receiving 
the deputation. 

The Presipent hoped the delegates would 
leave the college with a favourable impres- 
sion of the views and intentions of its mem- 
bers. 

The depatation then returned to Exeter- 
Hall; and, after a lengthened conversation, 
the meeting was adjourned until the follow- 
ing day; when, as the secretary stated, 
Messrs. Warburton, Wakley, and Hawes, 
would receive them at the House of Com- 
mons, 

The official answer of the President of the 
College of Physicians was published in Tue 
Lancet of 20th March. 





Thirteenth Meeting of the Delegates. 


The results of this meeting at the House 
of Commons was published ia Tus Lancer, 


March 13th, 


MERCURIAL PLASTERS IN 
VARIOLA. 


To the Editor of Tut Lancer. 


Sin :—For the treatment of variola by 
mercurial plasters, I beg to put in a claim 
for priority on the part of Dr. Erasmus Dar- 
win; who, in his “ Zoonomia,” published 
sot much short of half a century since, dis- 
tinctly suggests the application of such plas- 
ters, as also the use of calomel or subli- 
mate for ten days previous to inoculation ; 
“thereby rendering the disease mild, and 
uatil the eruptive fever commences.” 

Your sense of justice will bardly re- 
fuse admission to this correction of J. F. 
Oliffe, M.D. ; bis sketch of the history of 
variola appearing in Tue Lancet, Feb.6, 
1841,—a work, or rather publication, I may 
add, redolent of the pleasure I once felt, 
while endeavouring to acquire a general 
knowledge of medicine, as practised in times 
alike remote, and comparatively dark, in 
respect of true science, as well as bare of 
well-ascertained facts, having reference to 
the state of medicine at the present day. I 
remain, respectfully, Sir, your obedient ser- 
vant, Tuomas Lee. 

Bexley Heath, March 29, 1841. 





MEDICAL-RELIEF PAYMENTS, 





At a meeting of the surgeons of the 
Shardlow union, recently held at Derby, 
Mr. R. B. Child, of Walbourn, in the chair, 
it was resolved to petition the House of 
Commons in favour of a clause to be intro- 
daced into the Poor-law Bill, now before 
the House, to ensure an equal rate of pay- 
ment for medical attendance on the sick 
poor, as the rate varies from 13d. to 3d. per 
head on population in that immediate neigh- 
buurhood. The petition was sent to the 
member for the county, Sir George Crewe, 
for presentation, The meeting very justly 
feared, that “ if the power was left ia the 
hands of the guardians, as heretofore, those 
persons would continue to keep the matter 
open to public competition, and that, conse- 
quently, remuneration would be out of the 
question.” 





Tue Purenorocicat Association have 
issued a brief report for the present year, 
announcing the names of the committee and 
officers, and the proceedings of the new 
session, It states that the Phrenological 
Association was established at Newcastle 
in 1838, and held its meetings concurrently 
with those of the British Association, in 
1839 at Birmingham, and in 1840 at Glas- 
gow, where it was resolved, that the next 
meeting should be held in London, in the 
first week of June, 1841. The objects of the 
association are stated to be, the advance- 





meat of the science of phrenology, and the 
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promotion of intercourse amongst pbrenolo- 
gists, by means of annual meetings, for the 
reading of papers, the exhibitions of casts, 
crania, and other specimens, and discus- 
sions, calculated to illastrate facts, and lead 
to new discoveries,—to point out the impor- 
tance of phrenology as the true philosophy 
of the mind, and its several applications ia 
education, jurisprudence, and medicine,—to 
correct misrepresentations respecting the 
science,—and to awaken an extended inte- 
rest in its culiivation.—The report adds, 
that several eminent phrenologists have pro- 
mised papers and specimens for the ensuing 
session ; and in order to enhance the impor- 
tance and interest of the proceedings, the 
committee solicit communications from 
ethers, through one of the secretaries, Mr. 
G, Atkinson, of 18, Upper Gloucester-place, 
or Mr. T. H. Bastard, 110, Great Titch- 
field-street.—The subscription of a member 
is ten shillings for each annual session that 
he may attead.—The session for 1841 will 
commence on Wednesday, the 2od of June. 
The report is dated from the committee- 
room, Royal Gallery of Practical Science. 

Tue ANNvat Dinner of the Society for 
the Relief of Widows and Orphans of Medi- 
cal Men ia London and its Vicinity, is 
announced in an advertisement of the cover 
of this week’s Lancet, to take place to-day 
Saturday, April 17th,) at the Freemasons’ 

‘avern, Great Queen-street; H. R. H. the 
Dake of Cambridge in the chair. The at- 
tendance at the dinner is expected to be 
pnumerous. 


TO CORRESPONDENTS. 





D. Mackinder (D.M.) must please to refer 
to the back volumes of Tue Lancer, in which 
he will Gnd the theory of the function fally 
and abundantly described. Its explanation 
would occupy a space here that could not 
fairly be devoted to it. 

Mr. Powell's communication reached us 
too late for insertion this week, it shall 
appear in our next. 

A Constant Reader.—Mr,. Powell's new 
microscope may be seen at his residence, 
No, 24, Clarendon-street, Somers’ Town ; 
we should not be disposed, from our expe- 
rience in French microscopes, to set a very 
high value upon M. Donné’s instrument. 

Mr. Toogood’s communication shall be io- 
serted in our next, 

Meetings of the Delegates—We are re- 
quested to state that the paragraph com- 
mencing “ Dr. Cowan agreed, &c.,” at p. 57, 
col. 1, line 9 from bottom, of our Journal, is 
@ continuation of the speech of Mr, Carter; 
at p. 93, col. 1, line 12, commencing “ Pro- 
fessor Kidd,” is also a continuation of the 
speech of Mr. Carter; and that in the same 
page, col, 2, line 9 from bottom, the word 
real is a misprint for oral, 





Communications have been received from 
A Provincial Hospital Physician; An Apo- 
thecary; Mr, Levison> Mr, Waterhouse ; 
Several Students of the Leeds School of Medi- 
cine; Rusticus; Mr. Pope. 

Oo. M. A. (Weiliogton.)—The question 
rests wholly with the patient; and we can- 
not think the proceedings of B. wrong, so 
long as he is retained by the patient will- 
ingly. It dees not follow, that “once a 
patient, always a patient.” However, a 
person of very refined feelings would proba- 
bly have exchanged a few words with A. 
prior to repeating his visits, if he knew the 
former position of A. and the patient. 

An Interested Enquirer.—The degree of 
M. B. wiil suffice. The initials L. Ma., 
imply no title in the medical vocabulary, 

if Siudens G. S. mean to ask whether 
a graduate in medicine, of the universities 
which he names, possesses a greater legal 
claim upon the governors of a hospital to 
elect him, as one of the medical officers, than 
any other person, we answer—No, If he 
desire to know whether we think that pos- 
session of the diploma of either of those in- 
stitutions would become a recommendation 
to the governors, we reply, that possibly it 
might; possibly it might not; or the go- 
vernors way have passed a Jaw that the can- 
didate shall possess it, or not be eligible for 
election. But the letter of our correspond- 
ent is extraordinarily obscure, 

A General Practitioner (Sussex).—Every 
thing that is good in the suggestions has 
already been over and over again proposed 
for adoption, or we would willingly iwsert 
them. 

Mr. John R, Unwin.—If suspicion existed 
that the man died by unfair means, or from 
the consequences of an accident, a medical 
examination of the body should have been 
made ; otherwise it was not deviating from 
the usual course to take the evidence of the 
wife or neighbours. The surgeon had no 
evidence to give. 

Mr. Robert Gibben.—The coroner was 
ignorant both of the law and his duty. The 
law requires imperatively the holding of an 
inquest in every such case. The parties 
were, in both instances, fouod dead, With 
regard to the second point, it may be ob- 
served, that as the surgeon did not see the 
deceased, in either case, alive, and was pot 
present at the death, nor first found the body 
dead, he could not, in the absence of a post- 
mortem examination, give any evidence re- 
lating to the time, the place, or the cause of 
death. The propriety of directing the ex- 
amination constitutes another question, Ge- 
nerally speaking, a ground of suspicion is 
required to exist, that the deceased died 
otherwise than from a natural cause, before 
an order is issued for opeoing the body, In 
the instances described by our corre- 
spondent, there seems to have been no such 
ground. 
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